Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 16-30,
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



OMB Approval No. 0348-0043

Application
[ Construction
Non-Construction

Preapplication
[1 Construction
[1 Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
; 6/12/07
FEDERAL ASSISTANCE
1. TYPr"OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming & Policy Analysis

[Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Kathy Banh
(213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

O New [J Continuation Revision — A (Increase of Award)

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration Other (specify)

A State H Independent School Dist.

B County I State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
0 . . 3 r"w’""""“"%-mww
Federal Transit Administration | T

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307/5340

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: ﬁm,, o g:j g

Growing States — PM Rail, CA-90-Y510-0]

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA

| STATE LinArs N

G HQUS&

ey

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date

7/1/06

Ending Date a. Applicant

6/30/08 Districts 24 through 39, and 41 Same as Applicant

b. Project

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?

a Federal $ 6,605,974.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _6/12/07

b No ] PROGRAM IS NOT COVERED BY E O 12372
[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 1,651,494.00
le Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If"Yes'" attach an explanation No

g TOTAL $ 8,257,468.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
.GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

GLADYS LOWE

a Typed Name of Authorized Representative

b Title ¢ Telephone number
Director 213) 922-2459
Regional Program Management ( )

d. Signature

d Representative

e. Date Signed

/07

Previous Editions N6t Usable

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102



JUN-18-2007 MON 08:41 AM SAN DIEGO COUNTY APCD FAX NO. 858 586 2601 P, 01

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federa| Assistance SF-424 Version 02

16. Congressional Districts Qf:

* a. Applicant ICA_52 ::l ¥ b. Pragram/Project 56,53

Anach an additienal list of Profiram/Project Congressional Districls if needed.

Dalste Ar.resc!*.lv\t‘-n‘;tI[_\'/ic-;-w .l-::rfv:cl'.m.-.w:tl

17. Proposed Project:
* 5. Slan Date: {01-01-56(_)-7] " b. End Date: @;_3’.1:,2008

18. Estimated Funding (§):

e

“a. Federal 4015,144.00
« b, Applicant lL—v ~~-———-——-—$ “-"—{ Post-It™ brand fax transmittal memo 7671 I#o'pngea > }

. e — : - . |
*¢. State i | B ] - S‘Me CLGH\M‘\J(M) ! rcl:mﬁr&)’- aed AL J AR
*d. Local . ] '

o Loee L et } Dept. Phone # ;
* 6. Other l __J {E- LT~ D62u

o Fax # q.,“_' - 223 _,5 2 Fax # »
*{. Program Income | l & 1 K¢ $F6- 200
|

* 5. TOTAL $409,144.00]

¥ 19. Is Application Subjact po Review By State Linder Executive Order 12372 Process?

a, This application was mafle available to tha Stats unde the Executive Order 12372 Process for review an |6/1 5107 .
['_'}1 b. Program is subject to E.. 12372 but has not besn selected by the State for review.

[} ¢ Program is not covered by E.Q. 12372.

* 20. {s the Applicant Dalinguant On Any Federal Debt? (If “Yes", provide explanation.)
[ Yes No

Explangiinn :| . .

21. “By slgning this applicafion, | centify (1) to the statements contained In the fist of certifications®™ and (2) that the stataments
hareln are true, complete and accurate to the baxst of my knowledge. { also provide the required assurances*” and agree (o
comply with any resulting terma if | accept an award. } am aware that any false, fictitious, or fraudulent statements or clalms
may subject me to criminal civll, or adminlstrative penaities. (U.S. Code, Title 218, Saction 1001)

** | AGREE

= Tha list of cantifications and assurancas, or an intarnet site whera you may ohtain this fist, is containad in the announcament or agency
specific instructions.

Authorized Representative:|

Prefix [Mr. ] * First Neme: |Raymond ’ ' l
Middie Name: [A. T ]

*LastName: |Farnanddz ~.l
Suffix: [ !

“Tie:  [Air Pollution Catrol Officer (Acting) ‘ ]

* Telephone Number: ((858]586-2600 | FaxNumber: |(856)586-2801 |

|

*Email. raymond.ferfandez@sdcounty.ca.gov_

Authorized for Local Reprodugtion

e S{dard Form 424 (Revised 1012005)
i F}escf bed by OMB Circular A-102

MMMW«

* Signaturs of Authorized Repyesentatives ) Date Signed:
9 : “ﬁm&{;@ﬁw :




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application : Pre-application

O construction
[] Non-Construction

Construction
[] Non-Construction

4, DATE RECElVEb BY FEDERAL AGENCY

Federal |dentifier
06-01639

5. APPLICANT INFORMATION

Legal Name: -~ lifornia - Department of Parks and Recreation

Organizational Unit:

Department: ¢ lifornia Department of Park and Recreation

Organizational DUNS: 172070807

B gy g gy g

Division: gffice of Grants and Local Services

Address: S g%%lé ‘
N T

Street:

Name and telephone number of person to be contacted on matters
involving this application (give area code)

PO Box 942896 JUN 1 9 2007 Prefix: 1o First Name: Betty
City: Sacramento Middle Name
U Soramento STATE CLEARING HOUSE | [LestName - Ettinger
St California Zip Code 94996-0001 Sufix:
Countty: ysA Email: potti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[68]-[0303606]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

. New [0 continuation
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

[ ¢
i N
Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

8. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o¢]

TITLE (Name of Program): Land & Water Conservation Fund

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Date Street Park Rehabilitation

Ending Date: 36/30/2011

hd i City of Live Oak
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.). 9955 Live Oak Boulevard
06- Live Oak, CA 95953
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date:

a. Applicant 03 b. Project 02

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $

264,147.00 |a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 1 264.147.00 PROCESS FOR REVIEW ON
c. State J pate: s / 19 / o7
d. Local 15 b No. O PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 53 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW :

f. Program Income 53 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 528,294.00 | [ Yes If “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms First Name Betty

Middle Name

Last Name Ettinger

Suffix

b- Tifle - Assistant Chief

c. Telephone Number (give area code)
(916) 653-7423

d. Signature of Authorized Representative

ie. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

E Construction
Non-Construction

[T construction
D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

COYOTE VALLEY MUTUAL WATER COMPANY Department
Organizational DUNS: Division:
197729221
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area
Prefix: First Name: - :
1161 IMPERIAL HIGHWAY PO BOX 126 MENS O EINED
City: Middle Name bl andiacal oI AL S
OCOTILLO
County: Last Name 7
IMPERIAL HEIMDAL JUN 1 9 200/
State: Zip Code Suffix:
CA 92259 _ | STATE CLEAR] OUSE
Country: Email: BRedhcdede
USA
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
‘ @_@ 760-791-1410

| 8. TYPE OF APPLICATION:

¥ New [ continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0

Other (specify)
MUTUAL WATER COMPANY

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program ?
WATER AND WASTE DISPOSAL LOAN AND GRANT PROGRAM

[[o-FE

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

INTERCONNECTING POTABLE WATER PIPELINE BETWEEN
COYOTE VALLEY MUTUAL WATER COMPANY AND OCOTILLO
MUTUAL WATER COMPANY - APPROXIMATELY 1 MILE

|12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
PORTIONS OF OCOTILLO, IMPERIAL COUNTY, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

a. Applicant b. Project

Start Date:
SPRING.2007 SUMMER 2008 CA 51-FILNER CA 51 - FILNER
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal o a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
744,750 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant % R PROCESS FOR REVIEW ON
c. State 3 w DATE:
43,900 : . ‘
d. Local 3 X b.No. I PROGRAM 1S NOT COVERED BY E. 0. 12372
e. Other 3 w [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[1[4]
8- TOTAL # 788,650 Ll Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

EP/EESO/U

a. Authorized Representative
Prefix First Name D//;WE Middle Name
Last Name 1Suffix

b. Title — c. Telephone Number (give area code
SECRETHRY Tt~ 254 =792 0
ff It
id. S;gnature of Authorized Representative e. Date Signed .
“2(4 1.0 . QM/»—(/Q} &007

Previous Edifion Usable 7 g
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



06/153/2007 TUE 9:45 FAX VU S/ Wiy

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application;  * If Revision, select appropriate letter(s):

[] Preapplication (/] New [ |

|/} Application {7} Continuation * Other (Specify)

[ Changed/Corrected Application [} Revision g l

* 3. Date Received: 4. Applicant (dentifier:

lCompIeled by Grants.gov upon submission. ; [1 178931529-6774 l

Sa. Federal Entity Identifier: * 5b. Federal Award Identifier:

| I i

State Use Only:

6. Date Received by State: 7. State Application Identifier: !

8. APPLICANT INFORMATION:

* a. Legal Name: |Housing Services Affiliate (HSA) of BHNC

“ b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

|e43t42001 || [eos0o2637

d. Address:

* Street1: (515 Cortiand Ave. |
Street2: } 1

* City: !.‘San Francisco v ]
County: ]San Franciﬁﬁg ..... 1

* State: l CA: California ]
Province: % i

* Country: { USA: UNITED STATES o

* Zip ! Postal Code: 1941 10 . ’ ]

e. Organizational Unit:

Department Name: Division Name:

Housing (5eparlment t [

f. Name and contact information of person to be contacted on matters involving this appllication:

Prefix: [Ms. ] * First Name: [Shannon i
Middle Name: | |
* Last Name: IDodge ) i

Title: 1Housing Director

Organizational Affiliation:

[Bema! Heights Neighborhood Center I

* Telephone Number: 1(415) 206-2140 ext. 150 Fax Number: |(415) 648-0793

* Email: |sdodge@bhne.org ' ]




06/19/2007 TUE 9:45

woua/ o

iU

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

1 _ M: Nonprofit with 501C3 IRS Status (Other than Institulion of Higher Educalion)

Type of Applicant 2: Selecl Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

{

l

~ Other (specify):

L. 1

* 10. Name of Federal Agency:

IUS Deparlment of Housing and Urban Development

11, Catalog of Federal Domestic Assistance Number:

[14.181

CFDA Title:

Supportive Housing for Persons with Disabilities

* 12. Funding Opportunity Number:
g Opp

FR-5100-N-05

* Title:

Section 811 Supportive Housing for Persons with Disabilities

13. Competition Identification Number:

isaﬁ

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

City and County of San Francisco
State of California

* 18, Descriptive Title of Applicant's Project:

29th Avenue Apartments
New Construction of Supportive Housing for Very Low-Income Disabled Adults

Atlach supporling documents as specified in agency instructions.




.. 06/19/2007 TUE 9:45 FAX U UNRORE. - b i

OMB Number: 4040-0004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

* b. Program/Project icA-O(“)B—_J

* a. Applicant CA-008

Altach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

l' S—

* a. Start Dafe: |1C_J/<_)‘1w120_07 i *b. End Date:

18. Estimated Funding ($):

* a. Federal J 2,336,047.00]

* b. Applicant l 1250000]

* . State { 2.943.503.001

*d. Local ! 5,076‘629.00]

* . Other { 165,000.00]

* f. Program Income I 0.00‘
l

*g. TOTAL 10‘533,679,00!

« 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

] c. Program is not covered by E.O. 12372

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
{7 Yes V] Ne

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, flctitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

== The list of certificalions and assurances, or an internet site where you may obtain this list. is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: IMs‘ * First Name: |Jessica !

Middle Name: [ }

* Last Name: leles I

Suffix: [ }
* Title: IHousing Project Manager ]
~ Telephone Number: §(415) 206-2140 ext. 147 } Fax Number: |(415) 648-0793 J

* Email: ]jfyles@bhnc.org !

¢ Signature of Authorized Representative: | Completed by Grants.gov upon submission. l * Date Signed: iCOmp!eted by Granis.gov upon submission. }

Authorized for Local Reproduction Standard Form 424 (Revised 10/20085)
Prescribed by OMB Circular A-102




06/19/2007 TUE 9:46

6/19/2007 6:10

FAX

AM M: 4187514172

St. Peter‘s Episcopal Church

480793

o

PAGE: 001 OF 004

077010

OMB Numbaet: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submisaion;

(7] Preapplication

Application

[T} changed/Carractsd Apptication

[/} New

[7] Gontinuation
[ Revision

= 2. Typa of Application:

* (I Raviston, gelact appropriate lemir(s):

4 Other (Specty)

[

* 3. Date Recalved:

4, Applicant identifier:

[campknad by Granta.gov upon eubricslon, |

| 1178991529-6774

Sa, Federal Entity tdentifler:

* 5b. Federal Award Identifisr:

—

_j!

i

gy

®

8B Buwmw e koo 8

* a. Legal Name: Iﬁ'ha Rectlor, Wardens, and Veslry of Saint Pater's Episcapal Church in San Francisco

T AT i b
e

State Use Only:
6. Date Receivad by Stata: [ 7. Stale Application identifier: [ JUN AU ]
8. APPLICANT INFORMATION: )

NI

* b.. Employer/Texpayer ldenlification Numbser (EIN/TIN):

* ¢. Qrganizational DUNS:

94-11860850 ||easos0s7a

d. Address:

* Strestl: [420 25t Ave |
Street2: 1* !

* City: Ean Francisco
County: [San Francisca J

* State: [ CA: Califarnla ]
Province: [ l

* Cauntry: [ USA: UNITED STATES ]

* Zip / Postal Code: [94121

|

@. Organlzational Unit:

Department Name:

Division Neme:

il

f. Name and contact laformation of peraon to be contacted on matters lnvolving this application:

Prefix: lFather

]

* Firat Nama: |David

Middla Name: [Bruca

* Last Name: [Rickey

Suffix; [

Title: [Rectar

Organizational Affillation:

f‘ Tha Rector, Wardens, and Vestry of Salnt Peter's Episcopal c}wrph in San Francisco

* Telsphone Number: |(415) 751-4942

| Fax Number:  [(416) 7514172

* Emait: [david.rickey@prodigy.net




06/19/2007 TUE 9:46 FAX ido0o8/010

6/19/2007 6:10 AM 4: 4157514172 St. Peter's Episcopal Church 7480793 PAGE: 002 OF 004

OMB Nutnber: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Appticant Type:
| M: Nonprofit with 504C3 IRS Status (Other than institution of Higher Education) ]

Type of Applican( 2: Select Applicant Type:
Type of Applicent 3: Select Applicant Type:
* Other (spocify).

[ B

* 10. Name of Foderat Agoncy:

lUS Depanment of Housing and Urban Development J

11. Catalog of Fedorel Domastic Aealstance Number:

!14‘151 ]

CFDA Title:
‘Suppomva Housing for Parsons with Disabillities

* 12. Funding Opportunity Numbaer:

FR-5100-N-05 J
* Title:

Section 811 Supportive Housing for Persons with Dissbililies

13. Competition Identification Number:
[s811 ] |
Tille:

14. Areas Affacted by Project (Cities, Counties, Statea, atc.):

City and County of San Francisco
State of California

* 1. Doscyiptive Yitie of Applicant's Project:

29th Avenus Apartments
New Canstruction of Supportive Housing for Vary Low-Income Disabled Aduits

Allach supporting documents na specifiad in agency Instructions.




06/19/2007 TUE 9:46 FAX IgJoos/010

6/19/2007 6:10 AM M: 4157514172 St. Peter's Episcopal Church 7 3480793 PAGE: 003 OF 004

OMB Number: 4040-0004
Explration Date; 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congrosslonat Diatricts OF:

~ a. Applicant ICA-OOB ’ * b. Program/Project ]cA-oua )

Attach an additional list of Program/Prajact Congrassional Districts If needed,

[

17. Proposed Projact:
~ a. Start Date: 1!0/01:‘2007 ! ¢ b. End Date: |02/17/2010

18. Estimated Funding (3):

+ g, Federal [ 2,396,047.00]
* b. Applicant { 12,500.00
* c. State n 2,943,503.00|
* d. Loca! | 6.076,628,00]
* o. Othar ( 165,000,00]
*{. Program Incoma ’ o.ooJ
* g. TOTAL | 10,533,679.00]

* 19. Is Application Subject to Reviaw By State Under Executive Ordar 12372 Procesu?

{Z] a. Thia application was made available to the Stale under the Executive Order 12372 Process for review on .
[:_] b, Program is subject o E.O. 12372 but has not been salacted by the State for review.

[7] c. Program is not covered by E.O. 12372,

* 20. ts the Applicant Delinquent On Any Fodoral Daht? (If *Yes", provide oxplanation.)
(] Yes W] Ne

21. "By slgning this application, | certily (1) to the statementa contalned In the list of cartifications®* and (2] that the statements
horeln are true, complete and accurate to the best of my knowledge. | aleo pravide the required assurances*” and agrea to
comply with any rosuiting terms If { accept an award. | am awara that any faise, fictitious, or frauduiant statamonts or claima
may subject me to criminal, clvil, or administrative penaltics, (U.S. Code, Title 218, Sactlon 1001)

] ** 1 AGREE

** The fist of certifications and assurances, or an internat se whare you may obtain thia [ist, is contained in the announcement or agency
specific instructiona,

Authorized Ropresentative:

Prefix: {Father ] * First Name: [David ]
Middle Name: |Bruce _J

* Las! Name: {Rickey ]
Suffix; [ {

* Title: (Rector 1

* Tetephone Number: |(415) 7514642 | Fax Numbar: {(415) 751-4172 ]

* Email: idavld.ﬂakoy@pmdtgy.nat j

e "
- Signature of Authorized Represantative: L_{MM%_L__J *Date Signed: | &/ (¥ /200 7 ]
4

' d
Authorized for Local Reproduction Standsrd Form 424 (Reviged 10/2005)

Prescribad by OMB Circular A-102




86/19/2087 12:13

4888421158 GUSD PAGE 02

OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Applicalion:  * If Revislon, select appropriate letter(s);

[_] Preapplication V] New [_— ‘ . _]

] Applicatian [] Continuation * Othar (Specify)
[T] Ghangad/Corractad Application [ Ravision L . __]

* 3. Date Received: 4. Applicant Identifier:
] Completaq by Granla gov upon submission. | L ] ] ' . w\

55. Fedaral Entity ldentifiar: * 5h. Fedaral Award |dentifier:
5 |l

State Use Only:

8. Date Recaived by State: L_:__ T 7, Stata Applicatian Identifier: E- ]

8. APPLICANT INFORMATION:

* 3, Lagai Name: ‘E}\ruy Unified Schoal District . -!

* b. Employear/Taxpayer ldenilfication Numbaer (EIN/TIN):

* ¢. Organizational DUNS:

|77:0123265 @soeggaoo ]
d. Address:
* Strast{: [_1510 Amoyo Circle T
Streel2: ” —l
* Clty: tﬂmy _J REi E,F_g U E 5 )
County: |Santa Clara _l, 2007
* State: E CA; California " j d | ‘
Provinee:
o - | | GrATE CLEARING HOUSE
* Country: r USA: UNITED STATES }
* 2p/ Postal Code: [95020-7313 B ]
o. Organizational Unit:
Department Name: Division Name;
Gliroy Uniﬁec{ Schoal District __] Administrative Services . ]

f. Name and contact information of parson to be contacted on mattera invelving this application:

Prefix: ]Ms.

_j * Firat Na.me: ITeri | v ) _l

Middle Name: ‘t

* Last Name: [Fnaedman

Suffix: E

]

Tile: |Granwriter and Project Administrator B _J
S . -

Crganizational Affillation;

@my Uniflad Schaol District

* Telaphone Number: 406-848-7171

B ‘] Fax Number: |408-842-1158 ! |

* Emali: @i.freedman@gusd.k12,ca.us i ' ‘ ]




086/19/2607 12:13 40868421158

PAGE 83

OME Number: 4040-0004
Expitation Data: 01/31/2000

Application for Federal Assistance SF-~424

Version 02

8. Type of Applicant 1: Select Applicant Type:

r‘ G: Indepandenl School District

i

Typa of Applicant 2: Selact Applicant Type:

]

Type of Applicant 3 Select Applicant Type:

= Other (specify):
) .

* 10. Name of Federal Agency:

[U.5. Depanment of Education

11. Catalog of Federal Domastic Assistance Numhaer:

[b4.184 )

CFDA Title:

‘fafe and Drug-Free Schools and Communities_Natlonal Programs

* 12. Funding Opportunity Number:

Eb-GRANTS-OMOO?-OM

* Tlde:

TSafe Schools) Healthy Students Program CFDA 64.184L

13. Competition identification Number:

[84-184L2007-1

Title:

L.

14, Aroas Affectad by Project (Citios, Counties, States, ete.):

City of Gllroy, Counly of Santa Clara, Stata of Califomia

v 15, Descriptive Title of Applicant's Project:

S0MOS* Gilroy Safe échoms-HeaIthy Students initiative (*Spanish far “Wa are”)

Attach supporting documants az apecified In agency instruclions.

JR—




06/19/2087 12:13 4988421158 GUSD PAGE 064

OMB Numbar: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

46. Congressional Districts Of:

* a, Applicant 15 b, Program/Projecl F ——|

Attach an additional list of Program/Project Congressional Districts if needed.

! ' Ceslid 3 Aitaah ~'nf-.aiﬂ

LA ALl imang ‘

17. Proposed Project:
- . Start Date: |10/01/2007 * b, End Date! {Eétao/zon

——

1. Estimated Funding (S):

* a, Fedaral l 5,247.444.00[

~ b. Appllcant ]_ . obﬁ]
* ¢ Stata L M
* 4. Laeal B ' 72,206,642.00|

“ a. Other \ 0,0_0J
*{, Program Income |_ A . 2._(_)21
* 4. TOTAL ] 8,453,086.00|

* 19. Iz Application Subject to Reviaw By State Under Executive Order 12372 Procass?
|1 a. This application was made available to the Stale under the Exacutive Order 12372 Procass for raview on loé/1912007 .
(7] b. Program [s subjact to E.O. 12372 but has not haan selectad by the Stata for review.

{71 e Program ia not covered by €.0. 12372,

« 20. Is the Applicant Dalinquent On Any Fedaral Debt? (if "Yes", provide explanation.)

([ Yes No [;_l"_i ——l

21. *By aigning this application, | certify (1) to the statements contained In the list of cert/fications™ and (2) that the statements
harein are true, complete and accurate to the best of my knowledge. | also provide the requlred assurances®” and agree to
comply with any resulting terms If | aceept an award. | am awara that any false, fictitious, or fraudulent statemants or claims
may subject ma to criminal, civll, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

(7] **1 AGREE

» The list of certifications and assurances, or an Intemet sita whare you may obiain this llst, Is contained (n the announcement or agency
specific instructions.

Authorized Representative:

Prafix: Mr. - e * Flrast Name: Sie»}e ) ‘ ]

"

Middie Nama: r ' “ . _—l

* Last Name:  |Brinkman . B . " ' |

Suffix: na ‘ _|

* Titla: 1Ass|stant Superintandent ' ’

* Telophone Nurmber: |408-848-7126 ") Fax Number: [408-842-1158 J
*Emall: |dtaylor@gusd.k12.ca.us ' ' 4 _\
» Slgnature of Authorizad Reprosantativa: |Camlelad by Gmnts.aov upon subrizsion. | +Date Signad: |Complstad by Grania.gev upan submisalen. |

AN
Autharized for Local Reproducti Standard Form 424 (Revisad 10/2005)
Prascribed by OMB Clrcular A-102




Jun 139 07 01:20p

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMISSION:

Non-Construction

2a. DATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
04/19/07
2b. APPLICATION 10 4. DATE RECEIVED: GRANT NUMBER:
075C076655 04/19/07

6. APPLICATION INFORMATION

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
DUNS NUMBER: 143841604 area codes):

NAME: Linda Croslin

TELEPHONE NUMBER: (916) 653-3188

LEGAL NAME: Ca Dcpt of Developmental Sves

ADDRESS (give srr;;i;déréSS, clfy state and zip coda):

1600 9th Street

Rm 330 M-8 3-8 FAXNUMBER: (916) 654-3464

Sacramento CA 95814 - 6404 INTERNET E-MAIL ADDRESS: Jcroslin@dds.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLIGANT:

680282313 7a. State Government I o m——]
8. TYPE OF APPLICATION: R Eﬁ E s\j .

X' | NEW | ] connnuaTion

| o JUN 2 0 200/

If Revislon, enter appropriate letter(s) in box(es): )
N HOUSE
A. Increase Award B. Decrease Award C. Increase Duration STATE CLEAR!NG
e rer S AR
Yoy T

D. Decrease Duration

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.016 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
10b. TITLE:  Senior Companion Program SCP CA DDS (Multi-City )

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, efc):

Santa Clara, Santa Barbara, Ventura, San Luis Obispo, Orange, Riverside, San Bemardino,
Tulare, Sonoma, San Joaquin, Stanislaus, Tuolumne, Calaveras, Amador, Napa and Kings C

13. PROPOSED PROJECT: START DATE: 07/01/07 END DATE: 06/30/10 14. PERFORMANCE PERIQOD: START DATE: 07/01/07 END DATE: 06/30/10
15. ESTIMATED FUNDING: e 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. FEDERAL § 0.00 ORDER 12372 PROCESS?
@ YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
___I‘J‘_APF_L—JCANT $ 1,989,545.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
R REVIEW ON:
¢. STATE $ 1,982,395.00 DATE:  30-)UL-07
d. LOCAL 3 0.00 ;
b o o———eess = 4 4y 80 eme mem !
s OTHER 5.0 f
1. PROGRAM INCOME s 000 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e ” " | ion. v
g. TOTAL $ 1,989,545.00 [:j YES if "Yes," altach an explanation L)g NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
IS AWARDED.

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: ¢. TELEPHONE NUMBER:
Joellen Fletcher Chief (916) 654-2133
d. DATE:

04/19/07




Jun 18 07 01:20p

~~

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

2a, DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY

SERVICE (CNCS):

STATE APPLICATION IDENTIFIER:

04/19/07
2b. APPLICATION (D: 4. DATE RECEIVED: GRANT NUMBER:
07SFO76644 04/195/07

~5:“APPL( CATION INFC;PIMAT! ON

LEGAL NAME: Ca Dept of Developmental Sves

DUNS NUMBER: 143841604

ADDRESS (give slreet sddress, mc'lty, state and zZip code):

1600 9th Street
Rm 330 M-S 3-8
Sacramento CA 95814 - 6404

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes).

NAME: Linda Croslin

TELEPHONE NUMBER: (916) 653-328R

FAXNUMBER: (916) 654-3464

INTERNET E-MAIL ADDRESS: lcroslin@dds ca.gov

6. EMPLOYER {DENTIFICATION NUMBER (EIN):
680282313

8. TYPE OF APPLICATION:

[X] NEw

[] reviston
1f Revislon, enter appropriate letter(s) in box(es):

[ conmnuaTiON

A. Increase Award B. Decrease Award C. Increase Duralion

D. Decreasa Ouration

7. TYPE OF APPLICANT:
7a. State Government
.

RECEIVED

JUN 2 0 2007

STATE CLEARING HOUSE

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.011
10b. TITLE: Foster Grandparent Program

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):

Sunta Clara, Santa Barbara, Ventura, San Luis Obispo, Orange, Riverside, San Bemnardine,
Tulare, Sonoma, Sen Joaquin, Stanislaus, Tuolumne, Calaveras, Amador, Kem, Bakersfield,

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
FGP - DDS (Multi-City )

13. PROPOSED PROJECT: START DATE: 07/01/07 END DATE: 06/30710

14. PERFORMANCE PERIOD: START DATE: 07/01/07 END DATE: 06/30/10

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. FEDERAL $ 1,227,464.00
T [¥ YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b, APPLICANT $ §68.935.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
P REVIEW ON:
c. STATE § 876,085.00 DATE:  30-JUL-07
d. LOCAL $ 0.00
e, OTHER § 000 _—
|__f. PROGRAM (NCOME § 000 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 2,096.399.00 {J YES i "Yes," attach an explanation. [4 NoO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED.
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TM.E:
Joollen Fletcher Chief

¢, TELEPHONE NUMBER:
(916) 654-2133

d. DATE:
04/19/07




Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE ﬁ.”I\JATE SUBMITTED Q?Xucant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application N/A N/A

7 construction [T construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
E_Non-Construction 1 Non-Construction N/A

5. APPLICANT INFORMATION

Legal Name: Qrganizational Unit:
. N Department:

City of Ontario Pla%ning Department

Organizational DUNS: Division:

Other (specify)

078136223 Advance Planning
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
303 East "B" Street Prefix: First Name.
Mrs. Cathy, L ;
City: Middle Name
Or&ario HECE!VED
County: Last Name
San Bernardino Wahistrom WIN-9 3 20107
State: Zip Code Suffix: JUN 2 L UUT
CA 91764
Country: Email;
United States cwahistrom@ci.ontario.cauy STATE CLEARING HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (givé area cod Fax Number (give area code)
@—@@@@ 609 395-2282 909 395-2420
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New Il Continuation " Revision i
if Revision, enter appropriate letter(s) in box(es) Municipal
See back of form for description of letters.) D [] Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

][0~ {t]o]le]
TITLE (Name of Pro ram}: -
AIP Funds Section 160 of Vision 100

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Land Use Compatibility Plan for Ontario International Airport

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Ontario, City of Fontana

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

n/a nfa 43rd ) 43rd

15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal $ .“" a. Yes. Il THIS PREAPPLICATION/APPLICATION WAS MADE

350,000 - Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372,

b. Applicant - 3 70,000 A PROCESS FOR REVIEW ON

c. State 3 R DATE:

d. Local 3 o b.No. [T] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ A 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW
f. Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L+
g. TOTAL 420,000 [T Yes if “Yes" attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|a. Authorized Representative

meﬁx IFlrst Name Middle Name

r. Greg

Last Name ISuffix

Devereaux

b. Title lc. Telephone Number (give area code)
City Manager iy 909-395-2380

d. Signature of Autharized Representati

Ie. Date Signed 3/5/07

Previous Edition Usable
Authorized for Local Repraduction

s S A0

7 7 Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



06/22/2007 15:15 FAX g1 002

OME Number: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission: * 2. Type of Application:  *1f Revision, select appropriate l:ten(s):

O Preapplication New }
| Application ] Continuation * Other (Specity)

[[] changed/Corracted Application [ Revislon o

* 3. Data Raceived: 4, Applicant Identifier:

| Gomplated by Grania.aov upen aubmission. | I !

5a. Federal Entity Identifier: " 5b. Federal Award ldentifier:

| [

State Use Only:

6.DsteReceivad by Stats: ||| 7. State Application Identifer; | ’ f

8. APPLICANT INFORMATION:

* a, Legal Name: | California Coastal Conservancy

* b. Employer/Taxpayer identflcation Number (EIN/TIN): * c. Orgenizational DUNS:

808322408 . _]

94-31649638

d. Address:

* Streett: 1330 Broadway. Suita 1300

Streeﬂ?: L_ s 1n smmnm i sy | ’J o ECE“V-E:D—]

" Clty: | Oakiand

County: Alameda ‘ ] - N 92 2 ZQOY

R S —
Province: I STATE CLEARING HOUSE |

USA: UNITED STATES

* Country:

*Zip/ Postal Code: (94612

o. Organizational Unit:

Department Name: . I Division Nama:

|| I

. Name and contact information of psrso;'a to be contacted on matters Involving this application:

Prafix: M *FirstName: [Tm . ]

Middle Name: ' '

* Last Name: ﬁsz—“. B - —— o '
Suffix: ‘ L
m——— —

Qrganizational Affiliation:

[CE“MI'NB Coastal Conservancy

* Telephone Number: ’510-286—3556- | Fax Number: [.‘510-256-0470

® Emalt: {tduff@sccca;;v_— o ' o ’ i




06/22/2007 15:18 FAX 4003

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

| . A: State Governmant . ) . l

Type of Applicant 2: Seleet Applicant Type:

L. ' ' ' |

Type of Applicant 3: Select Applicant Typa: )
* Other (speclfy): ' ' .

|{ f _ ]

* 10. Namo of Faderal Agency:
|U. §. Flsh and Wildlife Servica:

11. Catalag of Federal Domeatle Aszistanco Number:

Eg.mg ]

CFDA Titla:
Coastal Wetlands Planning, Protec:l&n and Restoration Act . ——!

* 12. Funding Opportunity Number:
[cwa-os ’
* Thie:

National Coastal Wél‘lhands Conservation Grav“.( Program

13. Competition Identification Number:

CWG-08
Title:

14. Arcas Affected by Praject (Cities, Counties, States, etg.):

Marro Ba'y National Estuary, Sen Luls Obispo County, California

* 15, Descriptive Title of Applicant's Project:

East Swaet Springs Acquisition Projact

Anach eupporting documents ag apecified in agency instructiona,




06/22/2007 15:16 FAX . doo4

- OMB:'Number, 4040-0004
Expiration. Date: 01/81/2008

Application for Federal Assistance SF424 ‘ ‘Version 02

16. COngmasicfiriél'Dist'ricls of:

* 8. Applicant

Rtlach an sdditional list of Progremv/Project Congrassional Districts if nasded.

' 17. Proposed Project:

* a. Start Date: {05/01/2007 ‘ * b. End Daté: , IOGISOIZOOB i

18. Estimated Funding (8):

* 8. Federal ;‘ 1,500,000.00]
* b, Applicant i 1,200,000.00|
* ¢. State i 1,300,000.00 |
*d. Local | 0.00]
* . Other | 0.00}
*f. Program Income | 0.00]
*g. TOTAL § 4looo.ooo.no[

- 19.1s Application Subject to Review By State Under Executive Order 12372 Procesa?

R

e Y BAWY

lw] t. Program is subjact to E.O. 12372 but hag not been zelected by the Stata for raview,

{7 <. Program is not covered by €.0. 12372.

“ 20. Is the Applicant Delinguent On Any Federel Deht? (It "Yas", provide explanation.)

] Yeas V] No

21, "By signing this application, | cartify (1) 10 the statements contzined in the list of cartifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | aiso provide the raguired assurances™ and agree o
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civll, or administrative penatties. {U.8. Code, Title 218, Sect.on 1001)

......

~~ The lis1 of certifications and assurances. or an intarnat site where you may obtain this list. Is cenlained in the ennouncament or agency
specific ingtructions.

Authorized Representative:

| Prefix: IMr. i * First Name: | Samuel . . |

Migdle Name: IP. ' ]

18chuchal

- Last Name: [
[
I3

««««««««««

Suffix:

et

~ Tille: fExecuh’va COfficer [

~ Telephone Number: 'i(&‘-c} 286-1015 | Fax Nomber; ‘[(51 0) 286-0470 ' |

* Email: ]sschuchat@scc ca.gov

* Signaure of Autharized Representative: W &fw‘m - Date Signud; (cof Jga‘@y fragﬁ@v&m submission. |

Authorized lar Lacal Reprductisn Standard Form 424 (Revised 10/2008}
' Prescribed by OMB Circular A-102



Jun 25 07 10:10a eeb admin 831-459-5353

2. DATE SUBMITTED Applicant [dentifiar

APPLICATION FOR FEDERAL ASSISTANCE

p—

] |

SF 424 (R&R) 3. DATE RECEIVED BY ST-T\?E State Application Identifler

L |l

1. “ TYPE OF SUBMISSION -
4, Federal Identifler

(] Pre-application ‘Z} Application l *l
[ changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: (125084723

* Legal Nama: [The Regents of the University of California

Deparment: l l Division: i '

* Streeti: {1156 Righ Street Street2: [Ofﬂce of Spansared Projects ]

* Clty: [ana cruz i County: { ] * State: |CA: Califort
Province: [ J ¢ Country: IUNITED S| = ZIP / Postal Code: §5064

Person to be contacted on matters invalving this application

A. Increase Award B. Decrease Award C. Increase Duration Icmcago Service Center ’

Prefix: * First Name: Middle Name: * Last Name: Suffix:
i [Ru-shan H J[wu i |
* Phone Number: [031-459-5135 bet, Emall: jwrs@es.ucsc.edu

I R g::;ﬁm'g ;EL' ] Emar: | ]
8. * EMPLOYER IDENTIFICATION (E/AD or (TI7): ' 7. ¥ TYPE OF APPLICANT:
[84- 1539563 ] JUN 9 & 2007 J H: Public/State Controlled Institution of Higher Education

Otijer (Specity):
8. * TYPE OF APPLICATION: N@War g e s
. - j C')_TA FE LLEAH}NG HOUS E Small Business Organizstion Typs

(] Resubmission [7] Renewal [] Continuation []] Revision Gl Women Owned Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

D. Decrease Ouration €. Other (soscity

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitted to other agencies? Yes[] Nc[Z] 181.049
What other Agencles? TITLE: LOfﬂce of Science Financial Assistance Program ]

141. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

|Deve!opmem and Laboratory Evaluation of Novel Seismic Methods for Characterizing Fluld-Rock Interactions

12, * AREAS AFFECTED BY PROJECT (cities, counties, stafes, slc.)

Inra ]

13. PROPOSED PROJEGT: 14, CONGRESSIONAL DISTRIGTS OF:

* Start Date * Ending Date a. * Appllcant b. * Project

£10/01/2007 | 013012010 | CA 17 | [ea 17 |

15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Province: L j * Country: JUNITED s1l * ZIP / Postal Code: | 95064

* Phane Number; L831-459-5135 } Fax Number: [ i * Email; [v;}s@es‘ucsc.edu

Prefix: * First Name: Miadie Name: * Last Name: Suffix:
[fushan I e (I—

Position/Title: L ——| * Organization Name: {The Regents of the University of California ]

Department: [ ] Divisian: ‘ I

* Streel!: [H 56 High Street } Street2: ] ]

¢ City: ISan!a Cruz ] County: ] ¢ State: C?XTEM}

P!

OMB Number: 4040-0001
Expiration Dale: 04/30/2008




Jun 25 07 10:11a eeb admin 831-459-5353 p.2

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE | Pae 2

16. ESTIMATED PROJECT FUNDING 17.“ 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
. ) ) a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
[o- - Tetal Estimatec Project Funding [725.171.00 ] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b.* Total Federal & Non-Federal Funds |725,171.00 j PROCESS FOR REVIEW ON:
c. * Estimated Program Income '0.00 ] OATE: {06/26/2007

h. NO D PROGRAM 1S NOT COVERED BY E.Q. 12372; OR

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By eigning this epplication, | cartify (1) to the statements contained In the (Ist of cartifications® and (2) that the statements heraln are

true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms If | accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penaities. (U.8. Code, Title 18, Ssction 1001)

* | agree
© e Het of cartiffcations ene assurences, or an Mol sife whare you may obboln this Ust /s conteinéd by the 1 or agency speciic 4 e
18. Authorized Reprosentative
Prefix: * First Name: Middle Name: * Last Name: Suffix:
L “Wanda W[Jeanne HMoody H ]
* Position/Title: IContract and @rant Officer ' * Qrganization: [The Regents of the University of California wi
Department: lOfﬁce of Sponsored Projects .1 Division: [ ——)

< Streel(: h1ss High Street ] Streel2: {Ofﬁoe of Spansored Projects ]

* City: Eama Cruz ( County: I_ 1 * State:
Province: , —] < Country: * ZIP / Postal Code:

* Phone Number: !831-459-3136 “l Fax Numbet: [ l * Email: fﬁmoody@ucsc.edu
* Signature of Authorized Representative * Date Signed

Completed on submission o Grants.gov Compleled on submission 1o Grants.gov

[ |

20. Pro-application [ B

21. Attach an additional list of Projoct Congressional Districts if noeded.

L '; 7 |

OMB Number: 4040-0001
Expiration Date: 04/30/2008

f)j ll‘ﬁl




FROM :DAS BUDGETS FAX NO. 19163415147 Jun. 25 2007 @2:25PM P2
: B Approval No, 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted Applicant ldemiﬁgr
| ' 07-362 (UST)
1. Type of Submission: 3. Date Ree'd by State Siate Application ldentifier
Application Preapplication :
i Congtruction _Construgdi 4] Date Rec'd by Fedoral _|Federal Identifier
. X__ Noneonstruction _ _No cnnﬁEj@ E ‘V E D
5. Applicant Information: JUN 2 5 2007 ganizarional Unit:

0
Division of Water Quality

EN me and telephone of person to be contacled on arers
npolving this application (give arca code):

1.egal Name and Address:
(give ¢ity, county, state, and #ip code] -
STATE GLEARING HOUS

Stule Water Resources ¢on

1001 J Stroct, Sacramento County Kevin Graves
Sacramento, California 95814 (916) 341:5782
6. Employer Identification Number (RIN): 68--0281986 7. Type of Applicant: (enter appropriale letter) _A__
. A. Stute H. Tndependent School District
6. DUNS Number; 808321911 B. County 1, Siate Institute of Higher Lourning
2. Type of Application: C. Municipal J. Private University
X _New __ Revision  __ Continuation D. Township K. Indian Tribe
It Rovision, onter appropriate letter(x): ___ __ E. Interstate L. Individual
A. Incrense Award B. Decreaso Award T. Intermunicipal M. Profit Organization
C. Tnereasc Duration D. Decrcase Duration G, Special Diglriet N. Other (specify) -
Other (specily) _ o
9, Name of Federal Agency:
10. Catalog of Federal Domestic Assistance Number U. S. Environmental Protection Ageney
66.804
Title: State and Tribal Underground Storage Tanks 11. Descriptive Title of Applicant's Project:
Program
‘ Devclopment and implementation of regulatory programs for the
12, Arcu Affected by Project: prevention, detection, and correction of leaking U §'1's containing
(citics, counties, states, erc.) petroleum and hazardous substances. :
State of California
13. Proposed I'rojeet:
Start Date End Date 14. Congressional District of:
71112007 6/30/200% : Applicant: Projeet:
3 California = All
15. BSTIMATED FUNDING: 16. 1s the application subject to review by the State
Exceulive Ordet (TO) 12372 process?
fa. Federal $899,955 a. YES: __X__ Thiy application/preapplication was made
+ |b. Applicant $0 ! available 1o the State FO 12372 process for
¢, State $431,062 review on:
. Local $0 Date: June 25, 2007
e, Other %0 b, NO: ____ Drogram is not covered by EO # 12372
f. Program Incomo $0 ____ Program has not heen selected by the
. . stare for review.
lo. TOTAL $1,331,017 17. Iy the applicant delinquent on any Fedoral debrt?
____YES, atlach explanation CX___NO

{8 1O THE NEST OF MY KNOWI.LDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THH DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING ROARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITI1 THE ATTACHED ASSURANCES IF THE ASSISTANCE
1S AWARDED, '

a. Typed Name of Authorized Representative b. Title: ¢. Telephane Number
Dorothy Rice _ Cxecutive Director : (916) 341-5615
d. Signature of Authorized Representative ¢, Date Signed:
June 26, 2007

Previous Editions Not Usable AUTIIORIZED FOR 1.LOCAL REPRODUCTION Stundard Form 424 (Rev 7-87)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

[] Preapplication New r 1

Application [7] Continuation * Other (Specify)

[] Changed/Corrected Application [] Revision ! I

* 3. Date Received: 4. Applicant Identifier:
ICompIeted by Grants.gov upon submission, 1 f ) |
5a. Federal'Entity Identifier: * 5b. Federal Award ldentifier:

| _

State Use Only:

6. Date Received by State: ::‘ 7. State Application Identifier: I ‘

8. APPLICANT INFORMATION:

* a. Legal Name: |National School Safety Center

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

770501247 ~ l ‘790387906 !

d. Address:

* Street1: [141 Duesenberg Drive, Suite 11
Street2: ‘

* City: lWestIake Village

]

* State: ] - CA: California J

Cdunty: . 1

Province: I ' ]

* Country: } USA: UNITED STATES

* Zip / Postal Code: 191362 ]

e. Organizational Unit:

Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: lDr. ] * First Name: lRona|d i
Middle Name: | ‘ : |

* Last Name: iStephens . . ]

Suffix: | I

Title: l

Organizational Affiliation:

| J

* Telephone Number: t805 3739977 Fax Number: |805 373 9277

* Email: |ronaldstephens@schoolsafety.us l




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

l M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:
|16.710 |
CFDA Title:

Public Safety Partnership and Community Policing Grants

* 12. Funding Opportunity Number:
COPS-CPD-2007-08

* Title:

School and Campus Safety

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

For Post-Secondary Schools

Campus Safety and Crisis Readiness For Colleges and Universities: A Training Symposium Model and Resource Package

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant |CA-034 *b. Program/Project |US-all

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: |09/01/2007 * b. End Date: {03/01/2009

18. Estimated Funding ($):

* a. Federal | 499,991.33|
* b, Applicant | 0.00]
* ¢. State [ 0.00]
* d. Local [ , 0.00|
* @, Other | 0.00|
*{. Program Income 1 0.00|
*g. TOTAL | 499,991.33|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made .available to the State under the Executive Order 12372 Process for review on .
] b. Program is subject to E.O. 12372_ but has not been selected by the State for review.

[ c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[] Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances*" and agree to
comply with any resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: lDr. l * First Name: ‘Ronald : : ‘
Middle Name: ‘ l

* Last Name: lStephens !

Suffix: : l 41

* Title: ‘lExecutive Director

* Telephone Number: [805 373 9977 4 | Fax Number: [805 373 9277 |

* Email: ’ronaldstephens@schoo|safety.us 1

* Signature of Authorized Representative: Completed by Grants.gov upon submission. J * Date Signed; 1Comp|eted by Grants.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




Sent By: PUBLIC HEALTH DDWEM 9164495656; Jur 25-07 14:586; Page 3/4
. . Version 9/03

APPLICATION FOR 2. DATE SUBMITTED Apptlicant Idantifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3, DATE RECEIVED BY STATE State Application lgentifier
Application Preapplication )

a Construction L Construction 4. DATE RECEIVED BY FEDERAL  [Faderal ldentifier

u Non-Construction O Non-Construction AGENCY
b. APPLICANT INFORMATION
Legal Nama: Qrganizational Unit:

STATE QF CALIFORNIA DEPARTMENT OF HEALTH SERVICES

DEPARTMENT OF HEALTH SERVICES;

Organizational DUNS: % m" 5

Divigion: Divigion of Orinking Water & Enviranmantal Management

Address:

Name and telephone number of the parson to ba contactad on

JCountry:

Street: 1616 Capitol Avenue (MS 7 413)H F: G E Bv E D matters involving this application (give area code)
P.O. Box 597413 R ) Prefic Mr. First Name: Stephen

City: Sacramento JUNTZ 67007 Middla Name: A

County: $acramanto j Last Name: Woods

State: California | PAifr bk losgmalnk s HUUSE Suffix: ~

Email; swoods 1@dhs.ca.gov

|6, EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone number (give area code) |Fax number (glve area code)
(916) 449-5624 (918) 448-5656

7. TYPE OF APPLICANT: (See back of form for Application Typas);

Revision

29]- 3209595 ]
8. TYPE OF APPLICATION:
(See hack of form for degceription of letters,) D[:I
Other Specify;

QOther {spacify):

9. NAME OF FEDERAL AGENCY: .
ENVIRONMENTAL PROTECTION AGENCY ™

0 New W Continuation £

If Ravision, enter appropriate lattar(s) in box(es):

10. CATALOG OF FEDERAL DOMEBTIC ASSISTANCE NUMBER
lejsl-lalsls]

Revolving Fund

TITLE (Name of program}: Capitalization Grants for Drinking Water State

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

|DRINKING WATER STATE REVOLVING FUND L.OAN PROGRAM

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc)

CALIFORNIA - STATEWIDE

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF

Start Date: 8/1/07 IEnd Date: 6/30/10

a. Applicant: b, Project ALL

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TQ REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESSS?

a. Federal $67,153,678 ta. Yes ME THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
{b. Applicant 12372 PROCESS FOR REVIEW ON:
c. State $13,430,736 DATE: Juné6, 2007
b. No [J PROGRAM IS NOT COVERED BY E.Q. 12372 OR
d. Local ] PROGRAM HAS NOT BEEN SELECTED BY STATE
a. Othar 34,704,000 FOR REVIEW ‘
1. Program Income 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
if "Yes" attach lanation. B nNO
5. TOTAL 985,288,414 m] Y§$ es" attach an explanation

THE ATTAGHED ASSURANGES IF THE ASSISTANCE 1S AWARDED.

18. TO 'I;HE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

a. Authorized Representative

Prefix First Name Middle Name
Dr. Mark
|.ast Nama Suffix
Horton
fb. Title ) ) code)
.  State Public Health Officer/Ghief Deputy Director

Pravious Editians Usable
Authorizad forLocat Reproduction

"o
Standard Farm 424 (Rav. 8-2003)
Frescribad by OMB Circular A-102

JUN 2 6 2007

STATE CLEARING HOUSE




FROM :DAS BUDGETS FAX NO.

APPLICATION FOR FEDERAL ASSISTANCE

19163415147 Jun. 26 2007 B8:48AM P2

IMD Approval No. 0348-0042

Applicant Identifier
07-363 (LUST)

9. Date Submitted

1. Type ol Submisgion:

3. Dale Rec'd by State Statc Application Identifier

ontrol Boar(

iﬁ%ﬁéy

Srate Wuter Resources C
1001 1 Street, Sucramen

CLEARING HOUS

Application Preapplication ' .
__Construction ____Construction 4. Dule Rec'd hy Foderal Fedoral 1lderltlfl¢r
X Nonconstruetion Nonmx"“ huc,(non D 1.8 96934701

5, Applicant Information. Olganizational Unit:
I.egal Name and Address: IN 2 6 2007  |Division of Water Quality
(give cily, county, statc, and zip code L Name and telephonc of person o be contacted on matters

ﬁ‘ alving this epplication (give area code):
in Graves

AVIEY
JXOH

Sacramento, California

G16) 341-5782

R, Decragsc Award
D. Decrense Duration

A. Incroase Award
. Increase Duration
Other (spocify) __

6. Employer ldentification Number (EIN): 68--0281986 7. Type of Applicant: (cnter appropriate letter) _A__
A, St H. Independent School District
l6. DUNS Number: 808321913 B. County L. State Institute of Highor Learning
8. Type of Application: €. Municipal J. Private University
_ New  _X Revision ___ Continuation N. Township K. Indian Tribe
1 Revision, enter appropriate letter(s): [, (nterstate L. Individual

M. Profit Organization
N. Other (specify)

T. Intermunicipal
(i. $pecial District

'[9. Name ol Tederal Agency:

10. Catalog of Tederal Domestic Assistance Number
66.805

Title: 1eaking Underground Storage Tank Trust Fund

L. 8, Environmental Protection Agency

11. Deseriptive Title of Applicant's Project:
Continue o develop and implement effective regulatory programs
for the provention, detection, and correction of released from

12, Arca Affected by Project:
(citicy, counties, states, etc.)
State of California

leaking UST systoms containing petroleum or hazardous substances
regulated under the Resource Conservarion and Recovery Act

13. Proposed Project:

(RCRA) Subtitle 1.

Start Date Iind Date 14, Congressional District of:
7/1/2005 6/30/2008 Applicant: Project: ;
3 California - All
15. ESTIMATED FUNDING: 16. ls the application subject to review by the State
Executive Qrder (EO) 12372 process?
2. Federal $3,000,000 a. YTS: _ X__ This application/preapplication was made
b, Applicant $0 i availuble 1o the State FO 12372 process for
c. State $750,000 review on:
d. Loeal $0 Date: June 26, 2007
e. Other %0 b, NO: ___ Program is not coveted by FO # 12372
£, Program Income $0 Program has not boen selected by the
stale for review,
g. TOTAL $3,750,000 17. 1s the applicant delinquent on uny Federal debt?

YES, attach explanation _X__NO

‘I'RUE AND CORRFCT, THE

1%, TO THE BEST OF MY KNOWLEDGE AND BELIFT, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THT GOVERNING BOARD OF THE

APPLICANT, AND THE APPLICANT WIT.1 COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

[S AWARDED. _

a. Typed Namo of Authorized Represomauve b, Tille: ¢. Telephone Number
Dorothy Rice Executive Director (916) 14156185

d. Signaturc of Authorized Reprosenlative

¢. Nate Signed:
June 27, 2007

Peoviouys Lditions Not Usable

AUTHORIZED FOR LLOCAIL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMDB Circutar A-102




U6/26/2007 16:11 FAX 559 488 1010

METRO BUREAU 002

OMB Number: 4040. 0004
Expiration Date: 01/31,2009

Application for Federal Assistance SF-424

Versic1 02

* 1. Type of Submission:
(7] Preapplication
V] Application
[] Changed/Cofrected Application

New
[ 1 Continuation
[] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

[ |

* Other (Specify)

| J

* 3. Date Received: 4. Applicant |dentifier:

iCompIa(ed by Grants.gov upon submission. J ’

Sa. Federal Entity |dentifier:

* §b. Federal Award |dentifier:

i

L

State Use Only:

6. Date Received by State:

L]

7. State Application Identifier: | |

ot
| o

N % 6 27

8. APPLICANT INFORMATION:

Y § =

* a. Legal Name: |(City of Fresno

3’ e p NG HOUSE\

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

94-6000338

||o71ss7ass

d. Address:

* Street1: [2600 Fresno Street

Street2: \

* City: ‘Fresno

County: {

* State: \

CA: California

Province: |

|

* Country: ]

USA: UNITED STATES ]

* Zip / Postal Code: 93721

|

e. Organizational Unit:

Department Name:

Division Name:

Police [ |§uppon Division

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: IMs. | * First Name: }Judy :]
Middle Name: |

E

* Last Name: [Garcia

Suffix: [ }

Title: lGrants Manager

Organizational Affitiation:

* Telephone Number: [559 621-2053

Fax Number: |559 488-1010

* Email: [Judy.garcla@fresno.gov




06/26/2007 16:11 FAX 559

488 1010 METRO BUREAU 4003

OMB Number: 404( 0004
Expiration Date: 01/31,2009

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant 20-21 7]

* b. Program/Project 20:2'?

Attach an additional list of Program/Project Congressional Districts if needed.

alaty Altaorment

B

e [

l'i &y -

17. Proposed Project:

* a. Start Date: |10/01/2007

* b. End Date: |08/30/2010

18. Estimated Funding ($):

*a, Federal i 837,693.00|
* b. Applicant | 0.00|
* c. State 0.00
* d. Local { 279,231.00 }
* e. Other [ 0.00|
*f. Program Income | 0.00]
* . TOTAL | 1,116,924.00|

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on .
[] b. Program Is subject to E.O. 12372 but has not been selected by the State for review.

] e. Program is not covered by E.O. 12372.

* 20. is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)
[] Yes No

orplanchen

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complate and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 2138, Secfion 1001)

*| AGREE

** The list of certifications and assurances, or an internet site where you may abtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ Mr.

Middle Name: |T.

* First Name: 1 Andrew

|

L

* Last Name: !Souza

Suffix: l

* Title: Icny Manager

* Telephone Number: i559 621-7782 i Fax Number: 1

_

* Email: |andy.souza@fresno.vgov

* Signature of Authorized Representative: |Completed by Grants.gov upon submissio’n.J * Date Signed: |Completed by Grants.gov upon submission. |

Authorized for Local Reprotuction Standard Form 424 (Revised 10 2005)

Prescribed by OMB Circular A-102




06/26/2007 16:11 FAX 559 488 1010 METRO BUREAU D d1oo4

OMB Number: 404C- 0004
Expiration Date: 01/31,2009

Application for Federal Assistance SF-424 Versic 1 02

9. Type of Applicant 1: Select Applicant Type:
[— C: City or Township Government J

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

* Other (specify):

\

* 10. Name of Federal Agency:

iCommunity Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

|

CFDA Titie:

* 12. Funding Opportunity Number:

COPS-OTHERTECH-2007-1

* Title:

COPS Law Enforcement Technalogy

13. Competition ldentification Number:

Title:

14. Areas Affacted by Project (Cities, Counties, States, etc.):

Fresno county regional areas

* 15. Descriptive Title of Applicant's Project:

Fresno Regional Electronic Data Interface Project (REDI); to continue the development of the Fresno County regional data sharing, utilizing
disparate systems based on NIEM and GJXDM standards.

Attach supporting documents as specified in agency instructions.




OMB Approval No. 0348-0043

APFLICATION FOR
FEIDERAL ASSISTANCE

2. DATE SUBMITTED
6/20/07

Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Los Angeles, California 90012-2952

(213) 922-7635

Appdtication Preapplication
[ Construction [ Construction
Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier
5. APPLICANT INFORMATION )
Legal Name IOrganizational Unit:
Los Angeles County Metropolitan Transportation Authority Programming & Policy Analysis
Address (give city, state, and zip code): [Name and telephone number of the person to be contacted on matters involving this application (give
area code)
One Gateway Plaza
Kathy Banh

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

If Revision, enter appropriate letter(s) in box(es):

D Decrease Duration  Other (specify)

A Increase Award B Decrease Award  C Increase Duration

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION: A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
OO New [ Continuation Revision — A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual

9, NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5316

County of Los Angeles, CA

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Fiscal Year 2007 Los Angeles County JARC, CA-37-X071-01

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a, Applicant b. Project
10/23/06 10/31/10 Districts 24 through 39, and 41 Same as Applicant

15. ESTIMATED FUNDING

a2 Federal $ 657,780.00

ORDER 12372 PROCESS FOR REVIEW ON

DATE __6/20/07

b No [ PROGRAM IS NOT COVERED BY E O 12372

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State $ .00

d Local $ .00

e Other $ .00

f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[:I Yes If "Yes" attach an explanation No

g TOTAL $ 657,780.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
(GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED

a Typed Name of Authorized Representative

b Title

GLADYS LOWE

RECEIVED -

I Program Management

¢ Telephone number

(213) 922-2459

d. Signature of Aythorized Hepresentative

e. Date Signed

JUN 27 2007 L s

Previous Editions Not Usable STATE CLEARING HOUSE { {

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102




OMB Approval No. 0348-0043

APPLIC ATION FOR 2. DATE SUBMITTED i Applicant Identifier

[ Construction
Non-Construction

6/20/07
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

O Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

5. APPLICANT INFORMATION

A Increase Award

Legal Name lOrganizational Unit:
Los Angeles County Metropolitan Transportation Authority Programming & Policy Analysis
Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give
area code)
One Gateway Plaza Kathv Banh
Los Angeles, California 90012-2952 athy Ban
(213) 922-7635
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enfer appropriate lester in box) ~ N
95-4401975
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
O New [ Continuation Revision - A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization

G Special District N Other (Specify)
B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify) State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
TITLE 49 U.S.C. § 5317 Fiscal Year 2007 New Freedom CA-57-X003-01

12, AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
10/23/06 10/31/10 Districts 24 through 39, and 41 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 282,113.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __6/20/07
b No [J PROGRAM IS NOT COVERED BY E O 12372

[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State $ .00

d Local $ .00

e Other $ .00

f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O ves 1f"Yes" attach an explanation No

g TOTAL $ 282,113.00

18. TO THE BEST OF MY

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

a Typed Name of Authorized Representative ﬁ E C E iv E D b Title c Telephone number

| Program M.

GLADyS LOWE JUN 2 17 2007 giljctor . (213) 922-2459

ized Represenidtive e. Date Signed

STATE CLEARING HOUSE 27D >

Previous Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:
W] New
| Continuation

] Revislon

{77 Preapplication

(/| Application

i ] .Changed/Corrected Application

* It Revision, select appropriate letter(s):

* Other (Specify) T

T -

* 3. Dale Received: 4. Applicant Identifier;

[Complele‘&“by Grants.gov upon submission. :
DA PR

5a. Federal Entity Identifier:

L

* §b, Federal Award ldentifier:

State Use Only:

6. Date Received by State:

]

7. State Application ldentifier:

| 8. APPLICANT INFORMATION:

= a. Legal Name: I.é?tyofSan L\;ls Obispo

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

[e5-6u00781 ||[os80s2407 ]
d. Address:

* Streett: 990 Paim Streel

Street2: { ) . - l

* City: San Luis Obispo o |
County: — = I

« State: {—_-_ o - CA: California T » ] -_{
Province: [:-—-m_ o - ~ |

* Country: T - USA: UNITED STATES )

Zip/Postal Code: [93401 ]

e. Organlzational Unit:

Department Name:

Division Name:

il

Police Depadfﬁéni

f. Name and contact Information of parson to bo contacted on matters involving this application:

Prefix:

Middle Name: |

* First Name: lMelissa

p— T T ————— |
|

* Last Name: Ellsworth

Suffix:

Title: f_'Senior Adminlstrali'Vé-Ahalyst

Organizational Affiliation:

* Telephone Number: ]805-781-7019

——

Fax Number: [505-731-7088 |

* Email: [mellsworlh@sbcity.org T

8I0£E2E9T6T 104

6£TL-£pS-S08 17104 O4SIE0 SINT NES:W0Md ST:89 Ll0B2-L2-NNL



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

{ C: City or Township Government

overnment |

Type of Applicant 2: Select Applicant Type:

! |

Type of Applicant 3. Select Applicant Type:

* Other (specify):

L ]

* 10. Name of Federal Agency:

[Community Oriented Policing Services o

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 42, Funding Opportunity Number:

* Title:

COPS Law Enforcement Technology |

|
|
i_

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

"City of San Luis Obispo T
County of San Luis Obispo ;

* 15. Descriptive Title of Applicant's Project:

Generator and Handheld Radio Project

Attach supporting documents as specified in agency Instructions.

Add Attachments_] {Delete Attachments || View Attachments

S/£2°d 81pEEeE9T61 0L EETL-E£pS-S08 IT10d OdSIE0 SINTT NUS:WOHMd4 9T1:80 LoB2-L2-NNr




OMB Number: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

2. Applicant E___ _J *b. Program/Project (23 |

Attach an additional list of Program/Project Congressional Districts if needed.

H Add Attachment { - : ‘

17. Proposed Project:

(+ a. Start Date: [09/01/2007 | * b, End Date: |09/30/2010

18. Estimated Funding ($):

I Fogorat N e
" b. Applicant 0.00%
e St — — = o)
* d. Local h ~ 58,503.00
* e. Other . 0.00;
*t Progmicome 0w
" g. TOTAL i 234,375,00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[/] a. This application was made available to the State under the Executive Order 12372 Process for review on 56757/?)5?] .
[] b. Program is subject to E.0. 12372 but has not been selected by the State for review.

[7] ¢. Program is not covered by E.0. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation,)

[ Yes [¢] No : ?

21. *By signing this application, | certlfy (1) to the statements contained in the llst of certifications** and (2) that the statements
! herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to

: comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, clvil, or administrative penaltles. (U.S. Code, Title 218, Saction 1001)

i |V =1 AGREE

** The list of certifications and assurances, or an internet site where you may oblain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Middle Name:

* Last Name:

Suffix: E

* Title: ' Chief of Police

~ Fax Number: [(805) 781-7088 S

" Date Signed: |Complated f grask 5&egovBfisfon|
T g *

Authorized for Local Reproduction “ Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

* Email: (dlinden@s!ocity.org

N

z

* Signature of Authorized Representative: /fééﬁi;iéi}%B}yﬁﬁﬁfg—éﬁ]w supfmission
d . N B A L ey

S/b°d 810££2£9T6T:01 6ETL-EPS-GB8 I710d 0dSIE0 SINT NUS:WOHd S9T:80 Le@2-Li2-Nr




FROM :DAS BUDGETS .
. FAX NO. :9163415147 Jun. 27 2087 99:20AM P2
MB Approval No. 034R-00473
APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted Applicant Tdentificr
1. Type of Submission: 3. Date Rec'd by State State Application Identifier
Application Preapplication i —
Construction . Construction 4. Date Ree'd by Federal Foderal Identifier
X Nanconstruction o Nonconstruction

5. Applicant Information:

Loga! Name and Address:

(give city, counly, state, and zip code)

State Water Resources Control Board
1001 T Strect, Sacramento County
Suceamenta, California 9581 4

]Organizational Unit:

Division of Watcr Quality

Name and (elephone of person Lo be contacted on matters
involving this application (give area codc):

Rik Rasmussen

(916) 341-5549

6. Tployer Identification Number (EIN): 64--0281986

6. DUNS Number: 808321913

7. Type of Applicant: (enter apprupriatc fetter) A

8. Type ol Application:

| X_New . Revision ___ Continuation

If Rovision, enter appropriate letter(sy,
A. Increase Award n. Degrease Award
(. Increasc Duration D. Decrease Duration
Other (specify) . —

A, State H. Independent School Distriet

B. County L. State Institute of Higher Learing
C. Municipal J. Private University

D. Township K. Indian Tribe

Ti. Interstate L. Individual

T. Intormunicipal M. Profit Organization

G. Special District N. Other (specify)

0, Name of Tederal Agency:

10, Catalog of Federal Domestic Assistanco Number

U. S, Bavironmental Protection Agency

11. Descriptive Title of Applicant's Projoct:

Oversce and manage water quality planning projects us authorized by

66.454
Title: Water Quality Mapugement-Pt i
| "RECEIVED
12. Area Allected by Project: JUN 21 2007

(cities, counlies, statey, etc.)
State of California

4

State law or local ordinances, to assurc the maintenanee, restoration,
enhancement, and protection of water quality in the environment.

110,
13, Proposod Project: 1 STALE CLEARING T~
Start Date R&\’gﬁlﬂ),m;ﬂmw«mmww"w"w‘ 14. Congressional District of:
7/1/2007 6/30/2012 Applicant: Projeer:
3 California - All

15. DSTIMATED FUNDING:

16. 1s tho application subject to review by the State

Exceutive Order (EO) 12372 process?

a. YES: _ X _This application/preapplication was made
available to the State EO 12372 process for
review o

. Date: June 27, 2007

b. NO: ____ Program is not covercd by 1O 12372
____ Program has not been scloeted by the

a, Tederal i $597,758
b. Applicant $0
c. State $0
d. local 30
¢, Other --"In-Kind" Support $181,442
f. Program Income $0
g. TOTAL : $779.197

state for roview.

17. 1s the applicant delinguent on any Fedoral debt?
YTi8, attach explanation X__NO

1S AWARDED.

8. TO THE BEST OF MY KNOWLTDGE AND BELIGE, ALT DATA N THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRRCT, THE DOCUMENT I1AS BEON DULY AUTHORIZED BY THT GOVERNING ROARD OF THE
APPIICANT. AND THE APPLICANT WILI. COMPLY WITH 'THE ATTACHED ASSURANCRS 1f TTE ASSISTANCE

a. Typed Name of Authorized Representative
Darothy Rice

—

b, Tide: ¢« ‘Telephone Number
Executive Dircctor (916) 341-5615

. Signature of Authorived Representative

e. Date Signed:
June 28, 2007

Previous Editions Not Usublo AUTHORIZED FOR 1.OCAT. REPRODUCTION Nandard Form 424 (Rev 7-97)

Proseribed by OMB Circulur A-102




OMB Number: 4040-0004

. Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[7] Preapplication New r }
V] Application [] Continuation * Other (Specify)
[] Changed/Corrected Application [[] Revision ‘ ]

* 3. Date Received: 4. Applicant Identifier:

lComp!eted by Grants.gov upon submissionj [ I

5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:

[CA 03905 ] }

State Use Only:

6. Date Received by State: :] 7. State Application Identifier: ‘ JUN 2 7 7n”7 | i

8. APPLICANT INFORMATION:

STAIE Vi W WY
VI—.LNH!}\'II W IAY NI

*a. Legal Name: (City of Stockton Police Department S HTYUSE !
oo T —

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

94-6000436 J [030911858

d. Address:

* Street1: ]22 East Market Street J
Street2: 17 l

* City: IStockton J
County: lSan Joaquin ]

* State: | CA: California ]
Province: r |

* Country: | USA: UNITED STATES J

* Zip | Postal Code: (95202 |

e. Organizational Unit:

Department Name: Division Name:

Stockton Police Department l |

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ]Mr. ‘ * First Name: ]Bob |

Middie Name: [ [

* Last Name: {Marcom’ J

Suffix: F |

Title: lProgram Manager llI

Organizational Affiliation:

foity of Stockton Police Department |

* Telephone Number: |(209) 937-8651 Fax Number: IEOQ) 937-8896 I

* Email: !Bob,Marconi@ci.stockton‘ca,us J




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

l C: City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

|

* 10. Name of Federal Agency:

’Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

I |

CFDA Title:

* 12. Funding Opportunity Number:

COPS-OTHERTECH-2007-1 j

* Title:

COPS Law Enforcement Technology

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Stockton region including the cities of Stockton, Lodi, Manteca, and multiple jurisdictions within the Stockton MSA.

* 15, Descriptive Title of Applicant's Project:

Stockton's Regional Interoperable Communications and Information Sharing Program

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant 11,18 *b. Program/Project 11,18

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: |10/01/2007 * b. End Date: |09/30/2009

18. Estimated Funding ($):

* a. Federal [ 1,651,035.00|
*b. Applicant [ §50,345.00]
*c. State [ 0.00]
*d. Local li 0400\
* e. Other l O‘OOJ
*f. Program Income ‘* 0.00}
*g. TOTAL ] 2,201,380.00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on |06/28/2007 .

[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

Ove @

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

* | AGREE

* The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: er. J * First Name: IJ. I
Middle Name: @rdon |

* Last Name: |Palmer ’

Suffix: [or. 1

* Title: ICity Manager J

* Telephone Number: Rzos) 937-8294 | Fax Number: [(209) 937-7149 (
* Email: !City‘Manager@ci.stocktonxca.us 4]

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. | * Date Signed: [Completed by Grants.gov upon submission. ]

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



B6/27/2007 14:17

5302254568

CHIEF OF POLTCE

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

- 1. Type of Submigsion:

* 2. Type of Application:

* If Revisian, select appropriate letter(a):

[_| Preapplication [Z] New { |
V] Apblication [] Continuation * Other (Spectty)
.
[] Changed/Carfrecied Application [[] Revigion ! i [

* 3. Date Received:

4. Applicant Identifier:

PAGE 82/05

. ‘

[C_ornptrled by Grants.aov upon ;ﬁﬁmiﬁeloﬂ ’

5a. Federal Entity dentifier: = 5b, Federal Award |dentifier.

State Use Only:

6, Date Recelved by State: 7. State Application Identifier: | \

8. APPLICANT INFORMATION:

* a, Legal Name: |City of Redding Police Department

* b, Employer/Taxpayer \dentlfication Number (EIN/TIN): * ¢, Qrqanizatlonal DUNS;

'94.600040 ' A | 188924823 1

d. Address:

* Streett; {1— 313 Californla Street ' i
Street2: } o - ]

“ Clty: Edding __}
county: ]Shasta ]

- Srate: I “ CA: California . o e
Province: {. l

* Counlry: N USA: UNITED STATES

* Zip / Postal Code: 96001

_

e. Organizational Unlt:

Department Name: Divisian Name:

Falice Department ) |Police AdmInistration

f. Name and contact Information of persan to be contacted an matters luvolving this appication:

Prefix: | ] * First Name: [Janet a s —]

Middie Name: r ] |
Crawford ‘ ‘

=

* Last Name:

Suffix: \

Tile: !Managemem Analyst [

Qrganizalional Affitiation:

* Telephane Number: [sao 245.7157 T Fax Number: EO-ZZS-ASGS ‘ ]

* Email: [lﬁrawford@reddingpollce.org [




06/27/2887 14:17 5302254568 CHIEF OF POLTCE PAGE ©83/85

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

( ) ’ C: Clty or Township Government e r

- o 1 e e

Type of Applicant 2; Setect Applicant Type!

| 8: Caunty Government ]

Type of Applicant 3: Selact Applicant Type:

|

| s ]
* Other (specify):

* 10. Name of Federal Agency:

lCommunity Qrianted Policing Services

11. Catalog of Federal Domestlc Aasistance Number:

CFDA Title:

| _

* 12, Funding Opportunity Numher:
|COPS-COPSMETH-2007-1

* Title:

fédPS Methamphelamine Initiative

13. Competitlon Identification Number:

1

Title:

14. Areas Affected by Project (Citles, Counties, States, ote.):

* 15, Deacriptive Title of Applicant'a Projact:

]Shasta Methamphetamine Addiction Reduction Team (SMART)

|

Alach supporting documents as speclfied in agendy instructions.

il | P e

TG




06/27/2687 14:17 5362254568 CHIEF OF POLTCE PAGE ©4/85

OMB Number: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Cangresslonal Districts Of:
* a. Applicant @l_ .2”_- | * b, Program/Projact [Dist 2 j

Attach an additianal list of Pragram/Project Congressional Districts if needed.

e R T A L T S T BT oy o1 g
Kk W@W.‘ﬂ{» ay o Angn H RS "j
Aty v IR CRIRLEH -

17. Proposed Project:

* a. Start Date: @6%75007 * b, End Date: [09/20/2008

18. Estimated Funding {8):

* a. Federal | 449,559.00)
* b, Apnlicant 1 o,ool
* ¢. State | 0.00\
- d. Local r 0.00]
~ e. Other $ 0.00 }
*F. Program Income E 0.00}
- g. TOTAL [ ' 449,559.00|

* 19. ts Application Subject to Raview By State Under Executive Order 12372 Process?

-

06/27/2007

{_‘[ b. Program is subject to E.0. 12372 but has not heen selecled by the State for review.

[ ] & Program is not covered by £.0. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (i “Yes", provide explanation.)
[ Yes ] No

o

21. *By signing this application, | certify (1) to the statements contalned in thae list of certifications*™ and (2) that the statements
hereln are true, completa and accurate to the best of my knowledge. I also provide the required assurancea™* and agree o
comply with any resulting terms If [ accept an award. { am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or adminlstrative penaltles. (U.S. Cods, Title 218, Sectlon 1001) .

7] | AGREE

< The list of certifications and assurances, or an internet site where you may obtain this list, is contained In the announceément or agency
spegcific instructions,

Authorized Representative:

Prefix. . [ l * First Name: F.eonsrd

Middle Name: |F ‘

~ Last Name: (Efny

Suffix: L l

“Tille: {Chief of Police ]

" Telephone Number; |530 2254211 | Fax Number: (530 2254568 o |
* Email: ﬁmoty@reddingpollce.org P ) _|x

~ Signature of Autharized Representativa: ’ “Date Signed: [Complated by Grants gov upan ‘”"f}””"““-‘v N b l ’L’-] ( DQ’
Authorized for Local Reproduction r \ Standard Form 424 (Revised 10/2005)

Preseribed by OMB Gircular A-102



JUN-28-2007 18:34 COASTAL CONSERUANCY S10 286 8470 P.a2

OMRB Nember: 40406-0004
Eaxpirvation Date: 0173172009

Application far Federal Assistance SF-424 - Version 02
*1. Type of Submission: *2. Type of Application it Revision, select appropriate letter(s)

7 Preapplication Néw ' '

Application [ Continuation ~Other (Specify)

] Changed/Corrected Application | [ Revision -

3. Date Received: 4. Applicant ldentifier: H EC E sVE D

5a. Federal Entity Identifier: *5p. Federsl Award identfier. JUUN 2 8 7007

State Usa Only: STATE CLEARING HOUSE

6. Date Received by State: 7. State Application ldenifier:
8. APPLICANT INFORMATION:

a. Legal Name: Celifornia State Coastal Congervancy

*b., EmployerfTaxpayer dentification Nurber (EINTIN): | “c. Organizational DUNS:

94-3164968 808322408
d. Address:
*Street 1: 1330 Broadway, Suite 1300
Street 2:
*City: Qakiand
County: Alameda
*Stata: Califomia
Province: ‘
*Country: Usa
*Zip / Postal Code 84612

a. Organizational Unit:

Department Name: Division Name:

f. Name and contact Information of person to be contacted on matters involving thiz application:

Prefix: Ms. *First Name:  Ann
Middle Name:  GCatherine

*Last Name. Buell

Suffix:

Title: Project Manager '

Organizational Affiliation:
California State Coastal Conservancy

*Telaphone Number: (510) 286-0752 Fax Number: (510) 266-0470

*Email: abuell@scc.ca.gov




JUN-28-2007 10:34 o COASTAL CONSERUVANCY 510 286 0476 P.83

v e ¢ e b

OMB Number: 40400004
Eapiration Date! ¢1/3172000

Application for Federal Assistance SF-424 . ‘ Version 02

*9. Type of Applicant 1: Select Applicant Type:
A, State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Departmant of the Interior, Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Nurnber:

15-614
CFDA Title:
Coastal Wetlands Planning, Protection and Restoration Act

| 12 Funding Opportunity Number:

CWG-08
*Title:
National Copstal Wetlands Congervation Grant Program

13. Competition Identification Number:

Title:

14, Aroas Affected by Project (Cities, Countles, States, etc.):
City of Hayward, County of Alameda, San Francisco Bay, California

*15. Descriptive Title of Applicant's Project:

Eden Landing Salt Ponds Tidal Wetland Restoration project. Restoration of 730 acres of former salt powdé to estuarine intertidal
emergent wetiand at the Eden Landing Ecological Reserve complex owned by the California State Department of Fish and Geme.
The project is located in South San Francisco Bay, Alameda County, California,




JUN-28-2007 10:34 COARSTAL CONSERUANCY 516 286 8470 P.24

OM#H Number: 30400004
Expiration Dmer OL/31/2008

Application for Federal Assistance SF-424 Version 02

16. 'Co,ngressionél Districts Of:
*a. Applicant: 9 “b. Program/Projecl: 13

17. Proposed Project:
*a. Start Dete: March 2008 ' *b. Eng Date: December 2010

18. Estimated Funding (8):

*a. Federal 1,000,000
"b. Applicent : 3,161,335
c. State 3.000,000
*d. Local

758,000
*a. Other
*f. Program Ingome _..

*g. TOTAL 7,919,335

*19. Is Application Subject to Review By State Under Exocutive Order 12372 Process?

B a. This application was made available to the State under the Executive Order 12372 Pracess for review on June 28, 2007
O b. Program is subject to E.Q. 12372 but has not been selectad by the State for review.

[J c. Program is not covered by £. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes”, provida explanation.)
0 ves No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications*” and (2) that the statements
herein are true, complete and accurate 1o the best of my knowiedge. | also provide the required assurences™ and agree 10 comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
ma to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) ' '

B3 ** 1 AGREE

“ The list of cartifications and assurances, or an intemet site where you may obtain this fist, is contained in the announcement or
agency spectfic instructions .

Authorized Representative:

Prefix: Ms. *First Name; Nadine
Middle Name:

*Last Name: Mitcheock

Suffix:

*Title: Deputy Executive Officer

*Telephone Number: (510) 286-4176 ' Fax Number: (510) 286-0470

* Email: nhitchcock@Sce.ca.gov /o ’/ P ’
“Signature of Authorized Representative: /Wﬁﬂ(/ / Y W *Date Signed: é‘g‘j O 7

Authorized for Local Reproduction Stendard Form 424 (Revised 1072005)
Prescribed by OMB Circular A-102

TOTAL P.B4



06/28/07 THU 08:50 FAX 3232676655 Fiscal Administration

[@oos

OMB Number; 4040-0004
Expiralion Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission: = 2. Type of Application:  ~ If Revislan, salsct appropriate letter(s):

"} Changed/Comactad Application |'”| Revision

e '
__| Preapplication V1 New P G
|v! Application :__| Contlinuation = Other (Specify)

- 3. Date Received: 4, Applicant |dentifier:

[ Gamplel

* 5b. Federal Award Identifier:

5a, Federal Enlity identifier:

l o !

State Use Only:

5. Date Receivad by State: 7. State Application \dentifiar: '

[y,

8. APPLICANT INFORMATION:

Lsn,

Y

- 4@2007 4

4

* a. Legal Name: |Los Angeles Cm:rh‘ly Sheriff's Dépanmem

T~ "

* ¢. QOrganizational DUNS:

[028050678 o

b, Employer/Taxpayar [dentification Number (EIN/TIN):

05800027

d. Address:

~ Streett: 54700 Ramona Boulevard

Street2: I ’

- City: Monterey Park ! ' |
Counly: - I

* Stale: i - CA: Californla -
Province: l_ J

* Country: . o USA: UNITED STATES ‘

= Zip / Postal Code: 91754 R T

o. Organlzational Unit:

Depantment Name: Divislon Name:

f. Name and contact information of person to be contacted on matters involving this application:

Pratix: * First Nama: |‘Abby

Middle Name: | """" l

* Last Name: Wéfdez

e e

Sulfix: ; T

Title: } o T W_—]
Organizational Affiliation:

l - R

“ Telaphone Number: ;(323) 526-5706 | Fax Number: |

* Email: i-é"rvaldez@lésdmg




06/28/07 THU 08:50 FAX 3232676655

Fiscal Administration

Qo004

OMB Number: 4040-0004
Expiration Date: 01/21/2000

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Seleut Applicant Type:

B—County Government

Type of Applicant 3: Select Applicant Typa:

!

* Other (specify):

-

* 10. Name of Federal Agency:

Cor-r;EnIyO(lcnled Policing Services

11. Catalog of Federal Damestic Assistance Number:

. B ——

16.710
CFDA Title;

Public Safaly Parlnership and Community Policing Granls

* 12, Funding Opportunity Number:

COPS-CPD-2007-08

* Titla:

’School and Campus Safety

13. Competition Identiflcation Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Dascriptive Title of Applicant's Project:

fSchL;g! Communily 56t!clng ParAtr;‘ership

Anach supporling documents as specifiad in agency Instructions.




06/28/07 THU 08:51 FAX 3232676655 Fiscal Administration [doo5

OMB Nurnber: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

- a. Applicant I’E"{_a-, o * b. Program/Praject W— . J
Auach an additional list of Program/Project Congrassional Districts if naeded.

!Cong.ﬂDiskric(s.doc ) . _H T R i A ) Al eht{

17. Proposed Project:

& Start Date: 10/01/2007 | *b. End Date: 103/31/2008 |

18. Estimated Funding (8):

* a. Federal | " 500,000.00
= b. Applicant ; A 0()0i
* ¢. Stats l ’ 0.00
* d. Local ﬂ ‘ 0.00!
* e. Other I B ‘ 0‘:00
*{, Program income¢ —‘ o o "a.o0!
*g. TOTAL | " 500,000.00|

* 19.1s Application Subject to Review By State Under Executiva Order 12372 Process?

'/ a. This application was made available to the State under the Executiva Order 12872 Pracess for review on [06/28/2007 | .

[7] b. Program is subjecl lo E.O, 12372 but has not been selected by the Stale for review.

™ ¢. Program is nol covered by E.O. 12372,

» 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yeos", provide explanation.)

i
i

| ! Yes v No | w

21. "By signing this application, | certify (1) to the statements cantained In the list of certifications** and (2) that the sfatements
herein are true, camplete and accurate to the best of my knowladge. | also provide the requirad assurances*™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements ar claims
may subject me to criminal, ¢ivil, or administrative penalitles. (U.S. Code, Title 218, Section 1001)

*= The list of cerlifications end aEsUrances, or an internat sits where you may obtain this lisl, is contalned in the announcement or agency
specific instruclions.

Authorized Representative:

| o * First Name: E;y—_“ T T

Prefix:

Middia Name: i

* Last Nama: ]Baca

Suffix: ' ...__.....______. ’

* Title! Isﬁgmﬁéles County T . -I

* Telephone Number: ')(323)35635? .ﬂ ' - ; . Fax Number. E— ‘ e
* Emall: fgrants@lasd.org ' ' “ T :

* Signature of Autharized Rapresentative: 'i}.:.omplmed by Graﬁls.gov upon submission. | * Date Signed: W‘igbv Gmm?:égf’ Upomwi

Authorized for Local Reproduction Siandard Form 424 (Revised 10/2005)

Prescribad by OMB Circular A-102



/&0 Vo

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistanqe SF-424 Version 02

*1. Type of Submission: *2. Type of Application  * If Revision, select appropriate letter(s)

[T] Preapplication New

X Application ] Continuation *Other (Specify) P

{7 Changed/Corrected Application | [_] Revision - REGE VE ﬁ

3. Date Received: 4. Applicant Identifier: JUN 4 9 CUUT
04-040-9§2750154 STALE.CL EARING HOUSE

5a. Federal Entity Identifier: *Bb. Federal Award ldentifier:

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Peoples' Self-Help Housing Corporation

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:

95-2750154 09-641-4412
d. Address:
*Street 1: 3533 Empleo Street
Street 2:
*City: San Luis Obispo
County: San Luis Obispo
*State: California
Province: ‘
*Country: United States of America
*Zip / Postal Code 93401

e. Organizational Unit:

Department Name: Division Name:
Housing Development Department

f. Name and contact information of person to be contacted on matters invoiving this application:

Prefix: Ms. *First Name: Sheryl
Middle Name:

*Last Name: Flores

Suffix:

Title: Housing Development Department Director

Organizational Affiliation:

*Telephone Number: 805-781-3088, ext. 465 Fax Number: 805-544-1901

*Email: sherylf@pshhc.org




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ~ Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify) I

*10 Name of Federal Agency:
USDA Rural Development (523 Program)

11. Catalog of Federal Domestic Assistance Number:
10-420

CFDA Title:
Section 523 Technical Assistance

*412 Funding Opportunity Number:
10-420

*Title:
Section 523 Technical Assistance

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
San Luis Obispo County California - Templeton, California & San Miguel, California

Santa Barbara County California - Cuyama, California

*15. Descriptive Title of Applicant’s Project:

Applicant is applying for a Section 523 Technical Assistance Grant to construct 54 mutual self-help single family homes.




|

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-023 *b. Program/Project: CA-023 and CA 024

17. Proposed Project:
*a. Start Date: 3/1/08 *b. End Date: 2/28/10

18. Estimated Funding ($):

*a. Federal 1,344,600.00
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income

*g. TOTAL 1,344,600.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for reviewon
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

{J c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) '

X ** 1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Ms *First Name: Jeanette

Middle Name:
*Last Name: Duncan
Suffix:

*Title: Assistant Secretary and Executive Director

*Telephone Number: 805-781-3088, ext. 454 ' Fax Number: 805-544-1901

* Email: jeanetted@pshhc.org

*Signature of Authorized Representative: /W *Date Signed: K/f,? 7 /a 7

Authorized for Local Reproduction ] Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004

b0 T | Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
{1 Preapplication X New
X Application [J Continuation *Other (Specify)
] Changed/Corrected Application ] Revision
3. Date Received: ) 4. Applicant Identifier: FLEIVE

_ O4-O40-9§2750154 LN 2 9 2007
5a. Federal Entity Identifier: *5b. Federal Award Identffier:
STATE CLEARING HOUSE

State Use Only: o
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a, Legal Name: Peoples' Self-Help Housing Corporation

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:

95-2750154 09-641-4412
d. Address:
*Street 1: 3533 Empleo Street
Street 2:
*City: San Luis Obispo
County: San Luis Obispo
*State: California
Province: »
*Country: United States of America
*Zip | Postal Code 93401

e. Organizational Unit:

Department Name: - Division Name:

Housing Development Department

f. Name and contact information of person to be contacted on matters involving this application:

-Prefix: Ms. ’ *First Name: Sheryl
Middle Name:

*Last Name: Flores

Suffix:

Title: Housing Development Department Director

Organizational Affiliation:

*Telephone Number: 805-781-3088, ext. 465 Fax Number: 805-544-1901

*Email: sherylf@pshhc.org




OM,B Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify) i

*10 Name of Federal Agency:
USDA Rural Development (523 Program)

11. Catalog of Federal Domestic Assistance Number:
10-420

CFDA Title:
Section 523 Technical Assistance

*12 Funding Opportunity Number:
10-420

*Title:
Section 523 Technical Assistance

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
San Luis Obispo County California - Templeton, California & San Miguel, California

Santa Barbara County California - Cuyama, California

*15. Descriptive Title of Applicant’s Project:v

This application is for 60% of our 100% application. Applicant is applying for a Section 523 Technical Assistance Grant to construct
32.4 mutual self-help single family homes. The 100% application is for a $1,344,600 Section 523 Technical Assistance Grant to
construct 54 single family homes.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ~ Version 02

16. Congressional Districts Of:
*a. Applicant: CA-023 *b. Program/Project: CA-023 and CA-024

17. Proposed Project:
*a. Start Date: 3/1/08 f *b. End Date: 2/28/10

18. Estimated Funding ($):

*

a. Federal 806,760
*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 806,760

769,500

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for review on
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

(] c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

** | AGREE

“ The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Ms. *First Name: Jeanette
Middle Name:

*Last Name: Duncan

Suffix:

*Title: Assistant Secretary and Executive Director

*Telephone Number: 805-781-3088, ext. 454 Fax Number: 805-544-1901

* Email: jeanetted@pshhc

*Signature of Authorized Representative: WM *Date Signed: é‘/ a7 /p 7

- S—

Authorized for Local Reproduction " Standard Form 424 (Revised 10/2005)




06/29/2007 16:25 FAX 559 488 1010

METRO BUREAU

D LARVAV VR D)

OMB Number: 404(1-0004
Expiration Date: 01/3' /2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[T] Preapplication

Application
[] Changed/Corrected Application

* 2. Type of Application:
New

(] Continuation

[] Revision

* If Revision, select appropriate letter(s):

—

* Other (Specify)

—

* 3. Date Received:

4, Applicant Identifier:

[Completed by Grants.gov upon submissionj

|

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

[

L

State Use Only:

6. Date Recelved by State:

]

7. Slate Application Identifier: l

8. APPLICANT INFORMATION:

* a. Legal Name: |City of Fresno

i =B I B g0
LIS~ W Y

* b. Employer/Taxpayer Identification Number (EIN/TIN):

j
|

* ¢. Organizational DUNS:

94-6000338

J |o71ae7555

JON 2 9 2007

d. Address:

STA N

)

—

* Street1:

IZSOO Fresno Street

Street2:

* City:

County:

|

* State:

CA: California

Province:

* Country:

USA: UNITED STATES

* Zip / Postal Code: ;93721

e. Organizational Unit:

Department Name:

Division Name:

Palice Department

L

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: !Ms.

] * First Name: [Judy

Middie Name: l

* Last Name: lGarcia

Suffix: ]

Title: (Grants Manager

Organizational Affiliation:

[

* Telephone Number: 559-621-2053

Fax Number:

569-488-1010

“ Email: !judy.garcia@fresno.gov




06/29/2007 16:25 FAX 559 488 1010 METRO BUREAU

[@1003/005

OMB Number: 404(-0004
Expiration Date: 01/3" /2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

' C: City or Township Government

Type of Applicant 2: Select Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

* Other (specify):

I

* 10. Name of Federal Agency:

1Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

|1e.71o

CFDA Title:

Public Safety Partnership and Community Policing Grants

* 12. Funding Opportunity Number:

COPS-CPD-2007-10

* Title:

Open/Other Toples

13. Competition Identification Number:

L il

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Fresno City

* 15. Descriptive Title of Applicant's Project:

Faith Based Community Oriented Policing

Attach supporting documents as specified in agency instructions.




06/29/2007 16:25 FAX 559 488 1010 METRO BUREAU D [d1004/005

OMB Number: 404(-0004
Expiration Date: 01/3' /2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* a. Applicant |20, 21 *b. Program/Project |20, 21

Aftach an additional list of Program/Project Congressional Districts if needed.

bep et || Viow

17. Proposed Project:
* a. Start Date: |10/01/2007 *b. End Date: |03/31/2009

18. Estimated Funding ($):

* a, Federal r 250,000.00

* b. Applicant i— 0.00[

* ¢, State ﬁ o‘oo[

*d. Local [ 0.00J

* e, Other [ n.oo[

*f. Program Income | U.CE
|

*g. TOTAL 250.000.00]

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on |07/02/2007 .
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review,

[C] c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes™, provide explanation.)
[] Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE

“ The list of certifications and assurances, or an internet site where you may abtain this fist, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [Mr. | * First Name: {Andrew j
Middle Name: IT. J
* Last Name: |Souza :]

Suffix: [ J

* Title: |City Manager

* Telephone Number: @621-?782 | Fax Number: j :l
* Email: }andy.souza@fresno.gov J

* Signalure of Authorized Representative: |Compleled by Grants.gov upon submission. I * Date Signed: ICOmpIaled by Granls.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10 '2005)

Prescribed by OMB Circular A-102



06/29/2007 16:23 FAX 559 488 1010 METRO BUREAU D g] 002

OMB Number: 404(. 0004
Expiration Date: 01/31 2009

Application for Federal Assistance SF-424 Version 02
“ 1, Type of Submission: * 2. Type of Application: ~ * If Revision, select appropriate letter(s):

[[] Preapplication New f }

Application (] Continuation * Other (Specify)

] Changed/Corrected Application [_] Revision \ [

* 3. Date Received: 4. Applicant Identifier:

ICompIeted by Grants.gov upon submisslorl.—J [ J

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

| 1L _|

State Use Only:

6. Date Received by State: [:j 7. State Application fdentifier: I I

8. APPLICANT INFORMATION:

* a. Legal Name: rCity of Fresno

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:

94-6000338 ||[071887855 |

d. Address:

* Streett: ]2600 Fresno Street J
Street2: = e |

* City: IFresnn | ﬁl:klt‘VED
County: | | JUN 2 9 2007

* State: | CA: California ]
Province: ! J STATE CLEARING HOUSE

* Country: [ USA: UNITED STATES —

* Zip / Postal Code: |93721 ]

e. Organizational Unit:

Department Name: Division Name:

Palice Depariment ’ l |

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ]Ms. L * First Name: ]Judy j
Middle Name: | |

* Last Name: iGarcia j
Suffix: |— 4’

Title: {Grants Manager J

Organizational Affiliation:

[ |

* Telephone Number: |§59-621-2053 Fax Number: Ee-wa-mm

* Email: I]udy.garcia@fresno.gov J




06/29/2007 16:23 FAX 559 488 1010 METRO BUREAU D g1003

OMB Number: 40400004
Expiration Date: 01/31'2009

Application for Federal Assistance SF-424 Versio1 02

9. Type of Applicant 1: Select Applicant Type:
l C: City or Township Government !

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3: Select Applicant Type:
* Other (speclify):

I

* 10. Name of Federal Agency:

lEommunity Oriented Policing Services J

11. Catalog of Federal Domestic Assistance Number:

]16.710

CFDA Title:

Public Safety Partnership and Community Policing Grants

* 12. Funding Opportunity Number:
COPS-CPD-2007-10

* Title:

Open/Other Topics

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Fresno City

* 15. Descriptive Title of Applicant's Project:

Faith Based Community Oriented Policing

Attach supporting documents as specified in agency instructions.




06/29/2007 16:23 FAX 559 488 1010 METRO BUREAU D d1o04

OMB Number: 40400004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant “b, Program/Project (20, 21

Attach an additional list of Program/Project Congressional Districts if needed.

R ol L) o N N N
} piE 2 : aleia r"\.?'\é’i{‘x"iﬁ‘»i":!”ﬂ[\/ét‘;i“i At

17. Proposed Project:

* a. Start Date: |10/01/2007 * b, End Date: [03/31/2009

18. Estimated Funding (8$):

* a, Federal [ 250,000.00|
* b. Applicant [ 0.00]
* ¢. State i 0.00]
*d. Local [ 0.00|
* e. Other | o.ool
*f{. Program Income I 0.00|
*g. TOTAL | 250,000.00|

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on |07/02/2007 .
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Pragram is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes", provide explanation.)
[] Yes No Erpignaticn

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet sile where you may obtain this [ist, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: IMr‘ ] * First Name: [Andrew ]
Middle Name: [T, |

* Last Name: !Sou’za :]
Suffix: [ ]

* Title: |Clty Manager

* Telephone Number: [559-621-7782 | Fax Number: ‘ :!
* Email: |andy.souza@fresno,gov l

* Signature of Authorized Representalive: | Completed by Grants.gov upon submission. | * Date Signed: |Complated by Grants.gov upon submission. ]

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular .\-102



B6/22/2807 16:27 3233436430 ORSP PAGE | p3/89
” OMB Number: 4040-0004

Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

[] Preapplication New r _ J

Application : [ Continuation * Other (Specify)

[] Changed/Corrected Application ] Revislon r l

* 3. Date Recelved: 4, Applicant Identifier:

[CTmpkated by Grants.gov upon submisslanJ I I

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: [:] 7. State Application |dentifier: r |

8. APPLICANT INFORMATION:

* a. Legal Name: |Cal State L.A. University Auxiliary Services, Inc. ) l

* b. Empioyer/Taxpayer |dentification Number (EIN/TIN}: * ¢. Organizational DUNS:
954016653 ‘ ‘ || |0ss6e7590
d. Address:
* Street1: ) |5151 State University Drive, GE 220 ]
Street2: 1 . 4 HP(:E!\!ED ]
* City: ]Los Angeles J .
County: . lLos Angeles i JUN 2.9 2007
* State: CA: California .
| STATE CLE/’rFﬁf‘tG‘H(TcJSE‘"'J
Province: [ { .
* Country: B USA: UNITED STATES |

* ZIp / Postal Code: {90032 |

e. Organizational Unit:

Department Name: Division Name:

I

. Name and contact information of person to be contacted on matters involving this application:

Prefix: [Er. | * First Name: [XII |
Middle Name: | | '
* Last Name: mdarres |

Suffix: { ]

Title: I?\ssociate Director, Pat Brown Institute

Organizational Affiliation:

|?a|lfornla State University, Los Angeles ]

* Telephone Number: |323-343-3770 ) J Fax Number: . : I

* Email: [amodarr@calstatéla.edu ]




06/29/2807 16:27 3233436430 DRSP

PAGE 84/09
OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

r H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

r S: Hispanic-serving Institution

Type of Applicant 3: Select Applicant Type:

.

* Other (specify):

L | |

* 10. Name of Federal Agency:

Iammunity Orlented Policing Services

11. Catalog of Federal Domestic Assistance Number:

[16710 B

CFDA Title:

Public Safety Partnership and Community Policing Grants

* 12, Funding Opportunity Number:
[cOPS-CPD-2007-01

* Title:

Institutionallzing Community Policing

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Nationwide

* 15. Descriptive Title of Applicant's Project:

Community Governance Training & Technical Assistance Program

Attach supporting documents as specified in agency Instructions.




p6/29/2007 16:27 3233436438 ORSP PAGE ©5/83
: OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

Delsta fa!z:anr:l"smmi.’

Visw Aactnent)

17. Proposed Project: .
* a, Start Date; {01/01/2008 * b. End Date: |06/30/2009

18. Estimated Funding ($):

* a. Federal [ 491,495.00|
* b. Applicant [ 0.00|
* c. State ( 0.00|
* d. Local I 0.00|
* e. Other |— 0.00]
* f. Program Income [ 0.00[
*g. TOTAL f 491 ,495‘oo|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on 06/29/2007 ] .
] b. Program is subjed to E.O. 12372 but has not been selected by the State for review.

|[] c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[1 Yes Ne

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and {2) that the : fatements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and : gree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) )

*+ | AGREE

** The list of certifications and assurances, of an Internet site where you may obtain this list, s contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: IMrs. . ! * First Name: 1Alma ‘

Middle Name: ‘F l

* Last Name: |Sahagun . |

Suffix: [ ‘

f Title: ]Dlrec(or of Contracts & Grants Administration J

* Telephone Number: [323-343-5366 | Fax Number: [323-343-6430 |
* Email: [asahag@cslanet.calstateia.edu : J

* Signature of Authorized Representative: Completed by Grants.gov upon submission. I * Date Signed: 1Completed by Grants.gov upo submission. !

Standa d Form 424 (Revised 10/2005)

Authorized for Locat Reproduction
Pre: cribed by OMB Clrcular A-102




@6/29/20087 13:31 2895729663 ) MIEI]?ESTD PD ADMIN PAGE 02

OM' i Number: 4040-0004
Expirg ion Date: 01/31/2008

Application for Federal Assistance SF-424 : Version 02
" 1. Type of Submission: * 2. Type of Application: ™ If Revislan, select appropriate leter(s):

(] Preapplication (V] New {_‘ A I

I¥/] Applicatlon [ Continuation * Other (Speclty)

[[] Changed/Corrected Application [7] Revision | l

3. Date Recelved: 4. Applicant dentifier;

rComple!ad by Grants.pov upen submirsion, l [ |

5a. Federal Entlty Identifier; * 5b. Federal Award Identifier:
State Uaa Only:

6. Data Raceived by State: - 7. State Application ldantifler;
Y

B. APPLICANT INFORMATION:

L

° a, l.egal Nama: |City of Modesto Police Department !

* b. Employer/Taxpayar Identification Number (EIN/TIN): * ¢, Organlzational DUNS;
64-8000374 ]|[ 1520745440000 |
d. Addross:
RECENED
* Street1; 600 Tenth Straet A _ ]
Straet2: | JUNZ79 700/ l
“ Clty: [Modesio ]
County: [ Stnisiags I STATE CLEARING HOUSE
" Stala: | CA: Callfornla e |
Province: f- }
* Country: | USA; UNITED STATES B
* Zip ) Postal Code: [05354.3508 ’ ]
o. Organizational Unit:
Department Name: Division Name:
f. Name and contact Information of person to be contactad on matters involving this application;
Prefix: Mrs. j * Fitet Name: |Karen ‘ ]
Middle Name: ] ]
" Last Ngme; IRahb |
Sufflx: [ |
Title: [Zi?ﬁlnlstratlve Analyst _—'

Qrganizational Affiliation:

" Telephone Number: |(209) 572-8523 Fax Number; @_9) 572-0669 . ’

* Emall: ‘rabbk@modesmpd‘com . ]




06/29/20687 13:31 2095729669 MODESTO PD ADMIN PAGE 83

OME Number; 4040-0004
Expirn' on Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Salect Applicant Type:

[_y C: City or Township Government }
Type of Applicant 2: Select Applicant Type:

L. |

Type of Applicant 3: Seiect Applicant Type:

| |

* Other (specily);

* 10. Name of Federal Agency:

|Community Oriented Pollcing Sarvicas :’

11. Catalog of Fedaral Domestic Assistance Number:

-

CFDA Title:

* 12. Funding Opportunity Number:
[COPS-OTHERTECH-2007-1
" Tltle:

CO'PS Law Enforcement Technology

13. Compotition ldentification Number:

14. Areas Affected by Projact (Cltlos, Countios, Stater, otc.):

“ 15. Descriptive Title of Applicant's Project:

COPS Regional Criminal Justice infaormation Sharing Systam.

Altach supporting documenis a= specifled In agency instructions.




B6/29/2007 13:31 28957239669 MODESTO PD ADMIN ) PAGE 84

CIME Number: 4040-0004
Expiriv on Dete; 01/31/2009

Application for Faderal Assistance SF-424 Vergion 02

16. Congrasalanal Districts Of:

" a. Applicant ‘CA-MB * b. Program/Project lcmms

Attach an additional list of Program/Project Cangressional Districts if needed,

17. Proposed Project:

* a, Start Date: [01/01/2008 : * 1. End Date: [12/31/2011 '

18. Estimated Funding ($):

* a, Federal i 260,356.06
* b. Applicant 1 83.452.02|
"c‘ State ] 0,001
* d. Local | 0.00] |
*e. Other | 0.00]
*{. Program Income | 0.00]
"g. TOTAL | 333,808.08]

* 18. Is Application Subject to Review By State Under Executive Ordar 12372 Process?

a. This application was made available (o the State under the Executive Order 12372 Process for review on @_@ .
[7] b, Program is subject ta E.O. 12372 but has not been selected by tha State for review,

(] c. Program ig not covered by E.0. 12372,

* 20. Is the Applicant Delinquent On Any Faderal Debt? (If "Yos", provide explanation.)

(] Yes V] No a

21. *By slgning thia application, | certify (1) to the statements contained In the list of certifications** and (2) that the statemer( |
herein are true, complete and accurato to the best of my knowledge. ( alao pravide the required asaurancas** and agroe to
comply with any resulting terms if | accept an award. | am aware that any false, flctitlous, or fraudulent atatements or claims
may subject me to criminal, civil, or adminlstrative penaities, (U.S. Code, Tltle 218, Section 1001)

** | AGREE

** The list of centifiestions and assurancas, or an internet site whare you may obtain this list, is cantained In (he anneuncement or agenc:
speacific instrucllons.

Authorized Reprosentativa:

Prafix: |Mr * Flrs Name: |Ray
Middle Name: [W. ’ |

*Last Neme: |Wasdan

Suffix; ] [

* Title: [ Chief of Polloe |

* Telophone Number: [@S) 572-9501 . | Fax Number; |(209) 572-9689 I

" Email: fwasdenr@mndeatopd.com ‘ l

* Signalure of Authorizad Representatlva: | Completad by Grants,gov upon BUBmissian, [ “ Date Signed: |Aclnmple(ed By Granlz.gav upan submission j

~ Authorized for Local Reproduction Slandard Form 42 (Revised 10/2005)
Praseribed by « '‘MB Citeular A-102




To: Page3of5 2007-06-29 20:22:17 (GMT) 17075160640 From: JIV THIGFEN

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission: * 2. Type of Application: " If Revision, select appropriale letter(s):

[] Preapplication New ] [
Application [T] Continuation * Other (Specify)

[ ] Changed/Corrected Application [T] Revision I k

* 3. Date Received: 4. Applicant Identifier:

[Comp\eted by Grants.gov upon submission‘| | l

5a. Federal Entity Identifier: * Bb. Federal Award Identifier:
=T w‘ g
State Use Only: RE}(}E VED

6. Date Received by State: :j 7. State Application Identifier: ‘ N & & 2707 l

8. APPLICANT INFORMATION:

* a. Legal Name: |Monrovia Police Department

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
95-6000745 | [oooooooomNDv J

d. Address:

* Streetl: ‘140 E. Lime Avenue ‘

Street2: ' ;

* City: 'Monrovia

County: ’ [

* State: i CA: California I

Province: ; J

* Country: ’ USA: UNITED STATES J

* Zip / Postal Code: |91o16 1

e. Organizational Unit:

Department Name: Division Name:

|l

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: [Mr. ] * First Name: }James |

Middle Name: I ]

* Last Name: !Thigpen l
Suffix: { }

Title: IProject Manager, LA CLEAR

Organizational Affiliation:

| |

* Telephone Number: |323-869-2595 Fax Number: |323-417-4775 ‘

* Email: liimt@laclear.com 1




To: Page20of§ 2007-06-29 20:22:17 (GMT) 17075160645 From: JIM THIGPEN

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

} C: City or Township Government J

Type of Applicant 2: Select Applicant Type:

{ |

Type of Applicant 3: Select Applicant Type: Y P~ sy e g,
* Other (specify): JUN 29 2007

I

*10. Name of Federal Agency: STATE CLEARING HOUSE
|

lCommunily Oriented Policing Services

i

11. Catalog of Federal Domestic Assistance Number:
[16.710
CFDA Title:

Public Safety Partnership and Community Policing Grants

*12. Funding Opportunity Number:
COPS-COPSMETH-2007-02

* Title:

Methamphetamine Training and Technical Assistance

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Counties of Los Angele, Orange, San Bernardino, Riverside

* 15, Descriptive Title of Applicant’s Project:

Investigative Support Specialists

Attach supporting documents as specified in agency instructions.




To:. Pagedof§s 2007-06-29 20:22:17 (GMT) 17075160645 From: JIM THIGPEN

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant *h. Program/Project |24-45

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: [10/01/2007 *b. End Date: |09/30/2009

18. Estimated Funding ($):

* a. Federal 416,384.00.

* b. Applicant

* ¢. State

* e. Other

*f. Program Income

* g. TOTAL

|
|
|
*d. Local {
}
| 416,384.00

|
|
|
|
|
|

* 19, |s Application Subject to Review By State Under Executive Order 12372 Process?

[[] a. This application was made available to the State under the Executive Order 12372 Process for review on :j .
b. Program is subject to E.O. 12372 but has not heen selected by the State for review.

[] ¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes", provide explanation.)
[]Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions. g

Authorized Representative:

Prefix: ] [ * First Name: [Roger ]

Middle Name: | |
* Last Name: }Johnson J
Suffix: } l

* Title: \cmef of Police

* Telephone Number: |626-256-8096 | Fax Number: | |
* Email: |rjohnson@monrovia.!aclen.org I

* Signature of Authorized Representative:  [Completed by Grants gov upon submission | * Date Signed: [Completed by Granis gov upon submission. |

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




To:

Page 30f5

2007-06-29 20:14:28 (GMT)

17075160645 From: JIM THIGPEN

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[] preapplication

Application
[] Changed/Corrected Application

* 2. Type of Application:
New

[] Continuation

[] Revision

*|f Revision, select appropriate letter(s):

|

* Other (Specify)

|

* 3. Date Received:

]Comple[ed by Grants.gov upon submission. |

4. Applicant Identifier:

5a. Federal Entity Identifier:

* b, Federal Award Identifier:

L

State Use Only:

6. Date Received by State:

[ ]

7. State Application Identifier: '

8. APPLICANT INFORMATION:

* a. Legal Name: |Monravia Police Department

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

95-6000745

] |ooooooooomov J

d. Address:

* Street1:

'140 E. Lime Avenue

Street2: [

* City: |Monrovia

County: ‘

|

* State: ]

CA: California

Province: I

]

* Country: |

USA: UNITED STATES

* Zip / Postal Code: ]91016

|

e. Organizational Unit:

Department Name:

Division Name:

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: IMr‘

I * First Name: IJames

Middie Name: |

* Last Name: lThigpen

Suffix: 1

Title: |Project Manager, LA CLEAR

Organizational Affiliation:

|

* Telephone Number: }323—869-2595

Fax Number: ﬁ23-417-4775

* Email: ‘jim\@laclear.com




To:

Page 2 of 5 2007-06-29 20:14:28 (GMT)

17075160645 From: JIM THIGPEN

OMB Number: 4040-0004
Expiration Date: 01/31/2008

‘Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

l C: City or Tawnship Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

* 410. Name of Federal Agency:

{Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

]15.710

CFDA Title:

RECEIVED

Public Safety Partnership and Community Policing Grants

JUN 27972007

* 412. Funding Opportunity Number:
‘COPS«COPSMETH-2007-O2

* Title:

STATE CLEARING HOUSE

Methamphetamine Training and Technical Assistance

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Counties of Los Angele, Orange, San Bernardino, Riverside

* 15, Descriptive Title of Applicant's Project:

Investigative Support Specialists

Attach supporting documents as specified in agency instructions.




To:

Page 4 of § 2007-06-289 20:14:28 (GMT) 17075160645 From: JIM THIGPEN

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant *b. Program/Project |24-45

Attach an additional list of Program/Project Congressional Districts if needed.

il

17. Proposed Project:

* a. Start Date: [10/01/2007 * b. End Date: |09/30/2009

18. Estimated Funding ($):

* a. Federal 416,33400}

*b. Applicant

* ¢. State

* e. Other

*f. Program Income

*g. TOTAL

|
l
l
*d. Local i
|
I
| 416,384.00

|
|
|
|
|
|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

[:] a. This application was made available to the State under the Executive Order 12372 Process for review on [: R
b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[]c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[]Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resuiting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | l * First Name: ’Roger 1

Middle Name: ! ]

* Last Name: ]Johnson ]

Suffix: ] [

* Title: [cmefof Police

* Telephone Number: '626-256-8096 J Fax Number: ] i
* Email: 1rjohnson@monrovia.Iaclen.org |

* Signature of Authorized Representative: [Completed by Grants gov upon submission. | * Date Signed: [Completed by Grants.gov upon submission. |

Authorized for Local Reproduction : Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




Jun. 29, 2007 12:32PM Sonoma Land Trust No. 0897 P 2

OMR Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: “2. Type of Application  « |f Revision, select appropriate letter(s)

[ Preapplication New

Application [ Continuation *Other (Specify)

[0 Changed/Corrected Application | [] Revision '

3. Date Received: 4. Applicant |dentifier:

5a. Federal Entity Identifier: *5b. Federal Award ldentifier:

State Use Only:

8. Date Received by State: ‘ 7. State Application [dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: California State Coastal Conservancy

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:

04-3164968 808322408
d. Address: B N
*Street 1: 1330 Broadway

Street 2: Suite 1100 JUN 2°9 2007
ity

City: Oskand STATE CLEARING HOUSE
County: Alameda
*State: CA

Pravince:

*Country: USA
*Zip / Postal Code 94612

e, Organizational Unit:

Department Name: Division Name:
San Francisco Bay Program

f. Name and contact information of peraon to be contacted on matters involving this application:

Prefix: Mr. *First Name: Tom
Middle Name: |

*Last Name: Gandesbery

Suffix:

Title: Project Manager

Organizational Affiliation:

*Telephone Number: (510) 286-7028 Fax Number: (510) 286-0470

*Email: tgandesbery@scc.ca.gov




Jun. 290 2007 12:32PM  Sonoma Land Trust

No. 0897 P 3

OMB Number: 4040-0004
Bxpiration Dare: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:
A.State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Qther (Specify)

*10 Name of Federal Agency:
U.S. Department of Interior, Fish and Wildlife Service

11. Catalog of Federal Domestic Asslstance Number:
15.614

CFDA Title:
Coastal Wetlands Planning, Protection and Restoration Act

“42" Funding Opportunity Number:
CWG-08

*Title:
National Coastal Wetlands Conservation Grant Program

13. Competition Identification Number:
CWG-08
Title:

National Coastal Wetlands Conservation Grant Program

14. Areas Affected by Project (Cltles, Counties, States, etc.):

Sonoma County, State of Callfornia

“45. Deacriptive Title of Applicant'a Project:

Sears Point Wetlands and Watershed Restoration Project (see attached Project Statement)




Jun.29. 2007 12:33PM  Sonoma Land Trust No. 0897 P ¢

OME Number: 4040-0004
Expiration Date: 01/31/2009

‘ Application for Federal Assistance SF-424 , Version 02

16. Congressional Districts Of:
"a. Applicant: CA-009 : *b. Program/Project: CA-006

17. Proposed Project:
*a. Start Date: April 2007 *b. End Date: August 2011

18. Estimatad Funding ($):

*a. Federal . 4,450,000
*b. Applicant " 500,000
e State 10,000,000
*d. Local '

*e. Other :
*f. Program Incomse 750,000
*g. TOTAL 15,700,000

*19. Is Application Subjact to Review By State Under Executive Order 12372 Process?

& a. This application was made available to the State under the Executive Order 12372 Process for review on 06/28/07
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ c. Program is not covered by E. O. 12372 |

*20. s the Applicant Dellnquent On Any Federal Debt? (If “Yes”, provide explanation.)
[J Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudufent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

“ | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Raprasantative:

Prefix: Ms *Firet Name: Nadine

Middle Name:
*Last Name: Hitchcock
Suffix:

*Title: Deputy Executlve Officer

“Telephone Number: (510) 286-4176 ’ Fax Number: (510) 286-0470

* Email: nhitchcoc .
k@scc.ca.gov \ V4 o

— :
*Signature of Authorized Representative: /V / MM : *Date Signedé-‘ &7_ 0’7

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




JUN-25-2687 12:36

EL CAJON POLICE DEPT

ElY 441 1034 |l 4
OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Agsistance SF-424

Version 02

1. Type of Submiagion; ¥ 2. Type of Application:

] Preappiication V] New
V] Application [] Continuation
[] Ghanged/Correcled Application 7] Reviaion

* If Ravigion. aelact approprlate lattar(s):

(

* Othor (Specify)

|

- 3. Dale Received: 4, Applicant idantifiar:

‘_Emple!ed by Granta.gov upon submlasion. ] r

5a. Federal Entity |dentifier:

* 5h. Federal Award ldentifier;

I

I

State Use Only:

6, Date Received by State:

[

7. State Applicalion identifier: [

8. APPLICANT INFORMATION:

* a. Legal Name: |City of El Cajon

* b. Employer/Taxpayer |dentification Number (EIN/TIN):

* ¢. Qrganizational DUNS:

95-6000703

J |o7e727393

RECEIVED

JUN 94 2007

d. Address:

-

- Street1: [200 E. Maln Strest

et I‘l‘ il A
SFATE CEEARING FOUSE

Street2: ‘

]

v Gity: ]Ee Cajon

County; [

5

* State: [

CA: California

—

Provinece: [

|

* Country: ]

USA: UNITED STATES

* Zip / Postal Code: ]92020-3996

]

o. Organizational Unlt:

Departmant Name:

Division Name;

rEl Cajon Police Depanment

I

f. Name and contact Information of person to he ¢ontacted on matters (nvolving this application:

Prefix: {

* First Nama: lotivia

Middle Name: [_

I

" Last Nams; !Puemes-Rayno{ds

Suffix; ’ |

Title; IManagamant Anglyst

Qrganizational Affiliation;

|EI Cajon Pollce Depariment

" Telaphona Number: |s1e-441-1 524

Fax Number: |619-441-1330

" Emall: |Qlivia@ci.el-cajon.ca.us




JUN-259-2087 12:36 EL CAJON POLICE DEPT

619 441 1330 P.83
OMB Number: 4040-0004
Expiration Date: 01/31/2009

Appllcation for Federal Assliatance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typa:

L C: Clly or Township Governmant

Type of Applicant 2: Selecl Applicant Type:

Type of Applican( 3; Select Appllcant Type:

|

" Other (spacify):

* 10, Namo of Faderal Agency:

|Community Oriented Pollcing Services

11, Catalog of Federal Domestic Asslstance Number:

[16.710

CFDA Title:

Public Safety Pannership and Community Policing Grants

* 12. Funding Oppertunity Number:

COPS-CPD-2007-06 ]

* Title:

Ethics and Inegrity

13. Competition tdantification Number:

- |

Title:

14. Areas Affactad by Project (Cities, Countlas, States, etc.):

administar community palicing,

The primary area affscted ia the City of EI Cajon. However, this project. If funded, will provide a model to {he state and nation on how o

* 15. Descriptive Titla of Applicant's Project:

Building & Sustainable Culture of Leadershlp Execution: Taking Community Policing to Community Governance

Attach supporting documents aa speclified in agency lastructions,




JUN-29-2087 12:308 EL CAJON FOLICE DEPT 619 441 1338 P.&4
OMB Number; 4040-0004

Expiration Data: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

¥ a. Applicant ‘CA-OS?. " b. Program/Project E:—__]

Attach an additional list of Program/Project Congresasional Districts if needed.

A

A Lwicte Atlachm r;wvulH\/n;-)w /\(m\;hm&m}

17. Proposed Project:

" a. Starl Date: [10/01/2007 * b. End Data:

18. Estimated Funding (§):

" . Federal 1 1,137.064.00'
* b, Applicant ] J
v c. Slate [ }
" d. Local ’ 0.00[
* a. Other [ 0.00|
* f. Program (ncome | o.oo|
*g. TOTAL | 1,137,084.00|

* 18. Is Application Subject to Review By State Undar Executlve Order 12372 Pracaess?

a. This application was made available to the State under the Exsculive Order 12372 Process for raview on | 06/26/2007 |,

] b. Program is subject to E,Q, 12372 but has not been selected by the Stata for raview.

(] e Program is not covered by E.O. 12372,

* 20. Is the Applicént Delinquent On Any Federal Debt? (If "Yes", provida explanation.)
] Yes V] No Explanauon

21, "By slgning this application, | cartlfy (1) to the statemanta contalned In the list of certifications® and (2) that the statements
hereln are true, complete and accurate to the bast of my knawladge. | also provide the required assurances™ and agrese to
comply with any resulting torms )f | accept an award. | am aware that any faise, fictitious, or fraudulent statemants or claims
may subject me to criminal, ¢lvi), ar administrative penaitias. (U.S, Code, Titie 218, Section 1001)

** | AGREE

*~ The list of certificalions and assurances, or an Internet site where you may obtain this list, is contained In the announcement or agency
specific instructiona.

Autharized Representative:

Prafix: L_ I * Flrst Nama: {O!Ma ’
Middie Name: i I
* Last Name: ]Puen(es-Raynolds -—]

Suffix: I —}

* Title: [Managamem Analys(

" Telephane Number; [619-441-1524 | Fax Number: [619-441.1320 ]

* Emall: [ﬂvis@cl.el-ca]on.ca.us |

* Slgnature of Authorized Repramentative: | Completad by Grania,gov upon submiasian. | *Data Signea: [Complaled by Granla.gov upon submissin, ]

Autharizad for Local Raproduction Standsrd Form 424 (Revised 10/2005)
Praacribed by OMB Circular A-102

TOTAL P.84



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifiar
Application Pre-application

].j Construction
I Non-Conesrection

@ Construction
ﬁ__m_ vt onstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFOREIA ION

Legal Name:
MODOC MEDICAL CENTER

Organizational Unit:

Department:

Organizational DUNS: 829690080

Division:

Address: Name and telephone number of person to be contacted on matiers
Street: involving this application (give area code)
228 W. McDowell Ave. Prefix: Mr, First Name: Bruce
City: Alturas Middle Name
County: s
ounty: Modoc Last Name Porter
State: A Zip Code 96101 Suffix:
Country: Email: .
USA bruce portexr@modoccounty.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
B 8]-[a096320 1] 530-233-5883 530-233-5884
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
K New I} continuation 1 Revision
If Revision, enter appropriate letter(s) in box(es) B. County
See back of form for description of letters.) D . D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0 )-
TITLE (Name of Program): Community Facilities Loans
Grants

7]8g

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Replacement of (2) existing ambulances

with (2) new 2008 Ford F-350 4x4 Type I
‘Duramedic Module Ambulance

12, AREAS AFFECTED BY PROJECT (Citjes, Copunties, States, efc.).
City oF Aftura_s, ﬁest 2(?5 Yodoc ount§7 2and
North 1/3 of Lassen County.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Sept. 20, 20¢)§ndingDate:Sept. 20, 2007

. Applicant b. Project
a.ApP cj%hn;l)oolittle roje&o'nn_ Doolittle

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 3 -

ay . K THIS PREAPPLICATION/APPLICATION WAS MADE

196 L 988 - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
o State .o Grant 65663 A pATE: June 25, 2007
2
d. Local b. No. [T] PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other I$ o B OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“’ FOR REVIEW
f. Program Income |$ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- v
g- TOTAL |$ 262.651 ' , L2l Yes If “Yes" attach an explanation. & No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Mr. First Name Bruce Middle Name
Last Name Suffix
Porter .
b. Title c. Telephone ] jva area code
,,,,,,,, ] P7e e i o coie)

. Signature of Aull
: ) igpger [, Yoo
Previous Ediiion Usable
Authorized for Local Reproduction

~ RECENVED |
JUN 2 % 2007

Signed oan-
ne 25, 2007 o
Standard Fori w4 (Rev.8-2003)
Prescribed bv OMB Circular A-102

STATE o et 7



JUN-29-2687 11:10 SHERIFF B OF A

S¥S 387 S444 F.4do
OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF424

Version 02

* 2. Type of Application:

p—

Type of Submission:

i Preapplication New

/! Application /' Continuation
|

Changed/Corrected Application " Revlsion

" Other (Speclfy)

* |f Ravision, select appropriate lattar(s):

* 3, Date Received: 4, Applicant Identifler:

féaﬁmpsa(eﬂ by Granls.gov upen submizgion.

Sa. Faderal Entity (denllfier;

* 5b. Federal Award Identifier:
| 2006CKWX0702 o

g
JE—

FRECFN?@

State Use Only:

‘i JUN 9 9 7007 E

7. State Application Identifiar:

6. Date Receaived by State: ' .

l\s e mFIZ\HlNC’aHOUSE\

8. APPLICANT {NFORMATION:

STrore

e T

a. Legal Name: ICounly of San Bernardino

~ b. Emplayer/Taxpayer Identiflcalion Number (EIN/TIN)!

196-6002748

* ¢c. Organizallonal DUNS:

1150988516

d. Addrese:

" Streett: 385 Norh Arowhesd Avenug
p—<lreet2: Coee .
ity:
County:

~ State:

San Bernardino

Provinge:
* Country: ! " USA: UNITED

~ Zlp / Postal Code: |92415

CA: Californie

STATES
S

i

e. Organizational Unit:

Oepartment Name:
!Publlc Affa

i.Shér'i(f-Coroner

Division Nama:

I(‘S

f. Name and contact informatian of person to be contacted on matters involving this application:

* First Name:

Prefix:

iMs. Claudia

Swmg

Middle Name: [
* Last Name:! "
\

Suffix: ' !

e

Title: Grants 'Coomirié-t.t;r-/;;\alyst

Organizational Affiliation:

L—\

slephone Number: 909-367-3465

" Fax Number:

'909-167-3444

- Email: !cswmg@sbcsd arg




JUN-25-26087 11:16 SHERIFF B OF A

983 387 3444 P.86

OMB Number: 4040-0004
Expirslion Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

< X
ype of Applicant 1: Select Applicant Typa:
LA T o Com B: Couﬁ'r;_ébvemmem

Type of Applicant 2: Select Applicant Typa:
ype of Applicant 3: Select Applicant Type:

|
* Other (specify):

f

t o .e .- e em s o

= 10. Name of Fadaral Agency:

"Community Oriented Policing Services

11. Catalag of Federal Domestic Assistance Number:
CFDA Title:

* 12, Funding Opportunity Numboar:
|cops-sos-2007-1

* Tlie:
,(-"“q'ure Our Schools

13. Competition Identification Number:

N

Tite:

(I .o Ry

14. Areas Affectad by Project (Cities, Countlas, States, etc.):

County of San Bemardino

* 15. Dascriptive Titlo of Applicant's Project:
|CleansWEER S ' '
!

l/hla\ch supporting documenls as specified in agency instruclions.

| 34 Aaonriits_||Detets tachmani || viaw Nfachineris |




JUN-29-2087 11:10 SHERIFF B OF A 909 387 3444 F.a?
OMB Number; 4040-0004

Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

songressional Districts OF:

* a. Applicant CA-025 " b. Program/Project 'CA-026

Attach an additional list of Propram/Project Congressional Districts if needed.

| T T [Dellete Alachment) View Attachment]

Ca'n:a.rééaional Districté.doc

17. Proposed Project:
" a. Start Date: '08/01/2006 * b. End Dale: igem/zmp

18. Estimated Funding ($):

" a. Fedearal ; o ' "1-32.757..15:
cbpppieamt T T i
* ¢. State ' o L 0.00
" d. Local - 600
* e, Other : 0.00;
* f, Program Income 1 ) o o 000
*g. TOTAL | T T 265‘514."30']5

* 18, Is Application Subject to Review By State Under Executive Order 12372 Process?
/- a. This application was made availabie 16 the State under the Executive Order 12372 Process for review on ;06/1 5/260? .
i b. Program |s subject to E.0. 12372 but has not been selected by the Slate for review.

)/AQ. Program is‘ not covered by E.O. 12372,
\

* 40. |5 the Applicant Delinquent On Any Faderal Debt? (If “Yes", provide explanation.)

]

b Yes W1 No

21. *By signing this application, | certify (1) to the atatements containad in the list of cartifications* and (2) that the statements
herain are true, complete and accurata to the bast of my knowladge. I also provide the required assurances™ and agrea ta
comply with any resulting terms If | accept an award. | am awara that any falge, fictitious, or fraudulent statements or claims
may subject me to criminal, civll, or adminlstrative penalties. (U.5. Code, Tile 218, Section 1001)

V| **1AGREE

** The list of certlfications and assurances, or an internet slte where you may abtain this list, s contalned In the announcemenl or agency
specific insiructions,

Autharized Reprosantative:

[

Profix: * First Name: Gary‘

Middle Name: | o .
5 N

* Lasl Name:

Sufflx:

Penrod

[ g PR

< Tille: jSheriFf-Coronél: T I T I T : T [

* Telephane Numbar: (569'-3.67.-56;5-9“—” o T " | Fax Number: f§69-387- h A o }

P e R R N T

“ Email: élguerré@sbcsd.org

~ Signature of Authorized Represenlative: |Completed by Granls.gov upon submission.  * Dale Signed: i&;?n;;éi.l’a'by Grants.gov upon submisalen.

‘orized for Lacal Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OM8 Circular A-102

TOTAL P.@&7



JUN-29-28087 11:69

SHERIFF B OF A

9¥9 3577 3444

F.82
OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02 |

a Type of Submisslon:

(| Preapplication

@] New
] Application |} Gontinuatian

("] Changed/Corrected Application | ] Revision

* 2, Typs of Appflcétlon: * if Revigian, salact appropriate

lener(s):

— . —

¥ Other (Specify)

I

. ]

* 3. Date Recelved:

Compl;;as; ér‘:;n"le.gov upon aubmlssit;n. ] I

4. Applicant ldentifier:

§oa e e e mes s messes ama

5a. Federal Entity Identifiar:

= 5b. Faderal Award |dentifier:

State Use Only:

. — B
6. Date Received by State: , i

7. Slate Application identifier;

8. APPLICANT INFORMATION:

e g m mmiimm 4o nm s e

* a. Legal Name: [County of San Bernardino T L ) }
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
95-6002748 Commm o 11150058516 o
d. Address:
* Street1: l3255 Nbrth Arrowh '&'Av'enue" T i —‘
V_.gtreetZ: ' i B ‘ T :
Y. San Bernardine N
County: ié'an' Bernardino T ,
* State: ( o " Ca: Callfornia 1
Brovinge: ] A, oL T LI LT
* Country: [ o " USA: UNITED STATES
* Zlp / Postal Cade: [92_415 ) 1
o. Organizatlonal Unit:
Department Name: Divislon Name:
SherlffCoroner e N _..} [_EFn_plb_;;-eEe's"o"ﬁ}:megwW e e " — -1I

f. Name and contact information of parson ta be contacted on matters involving this applicatian:

Prefix; | * First Name: {Claddua o ’ B
Middle Name: | T -
1 et en wamrame e o b - ..

* Last Nama: 13wlngm S T ) i k
Suffic |r PR, %
Title: {Er'a}'-ns‘éb_o}ainamr T !
Organizational Affiliation:

2lephone Number. f909-387-3465 ) T Fax Number: | 969-387-3444 ]

* Email; |cswing@sbcad.org




JUN-29-2007 11:69 SHERIFF B OF A 9@p9 387 3444 P.B3
OMB Numbar: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ‘ , Version 02

ype of Applucant 1: Select Applicant Typa:

{ B County Gavernmant o _J

Type of Appllcant 2 Select Appllcant Type.

Type of Apphcant 3 Select Appllcam Type
[ . J

"Olh;r"(sAp'e;I.f;l)A:. e

“ 10. Nama of Faderal Agency:

ICommunily Oriented Policﬁs_; Services

11. Catalog of Fedsral Domestic Asaistance Number:
P R

16 710 |
CFDA Title:

[Publlc Safely Pannershlp and CQmmunIly 153ilclng Grants . ' , ' - i ’

* 12. Funding Opportunity Number:
[coPs-cPD-2607-05 o

* Title:
jé‘q’g‘r&ﬁ'entéh’&'ﬁfr’ﬁé" o ' 3

e gt
\‘ . 1) \;'i.t K RRLE-2C L)
vy ‘
- o
ee s mey . PRYT N . Cae omeoeae s

13. Competition [dentification Number:

O
Title: - o=

|
S e . |

14. Areas Affacted by Profect (Clties, COumlos. States, otc.):

County v of San Bernardlno

M M Uk e e e - e R

* 16. Descriptive Title of Applicant's Project:

y . ‘ .
B T S TR 2 T o R
. .- ' B

g‘:an éernardino County ASherif'f Cdﬁ\ﬁlbr\'ifybﬁen’ié&'éééiﬁiiﬁﬂéni’ﬁ)g.riﬁ\.

Attach supporting documents as speciﬁed in agency instructians.

B Eitabhman " el ViewHtidstmenta. |

b i B

I8 e nfin T ke

/




JUN-29-2607 11:@9 SHERIFF B OF A S@9 387 3444 F.o4
OMB Number: 4040-0004

Expiratlon Date: 01/31/2009

Application for Federal Assiatance SF-424 Vergion 02
/\Congmsslonal Districts Of:

= g, Applicanl |E?62§__ _J * h. Pragram/Project [CA_O_Z?__]

Anach an additional list of Program/Praject Congressional Districts if naaded.

Gangressional Distictsdos ||+ |[DolbleAilachment] ViewAtachinent|

17, Proposad Project:
"2, Stan Date: [09/01/2007 | “b. End Date: [02/26/2009

18. Estimated Funding (§):

v a. Fadaral . r— 'm——“m;.'/-b":;a;tijl
teapeleant o)
- c. State 3 )
" Local A -
¥ . Other [___ _____.:_“ o ...°.‘..°..9.!
“f progamincome | 0.00|
*g. TOTAL [ TR ~17o.'1é1”.1'4}

[

* 19, la Application Subject to Review By State Undor Executive Order 12372 Progess?
(3':/] a. This application was made available to tha State under the Exacullve Order 12372 Process for review on 07/02/2007

[T b. Program is subject {o E.O. 12372 but has not been selected by the State for review.

L_Lc. Pragram is not covared by E.O. 12372.

_d. 15 tha Applicant Delinquent On Any Faderal Debt? (If "Yes", provide explanation.)

|

[ Yes (/] No

21. By signing this applicatian, | cartify (1) to the stataments contalned In the st of certificatlons™ and (2) that the statements
hargin are true, complate and accurate to tha best of my knowledge. | also provide the required agsurances™ and agree to
comply with any rasulting terms if | accapt an award. [ am aware that any faise, flctitlous, or fraudulent statements or claims
may subject me to criminal, clvll, or adminlistrative penaitles. (U.S. Code, Title 218, Section 1001)

W| = | AGREE

= The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
speclfic Instructlons.

Authorizad Represontative:

Prafix: !__ . ¥ First Name: {.G-ary_

e

Middie Name: [

* Last Nama: ipenrsa"'

Suffix: i e ]

iSheriff-Coroner .

* Title:

* Telephone Number: [90_9-58-7-3_66_9 B -J Fax Number: [56-9-_35{3402 o o --}

* Email; [!guerra@sbcsd,org

v Signature of Authorized Representative: i.C;)apl.et;-(rby éfﬂnw.g;:v upan submission J * Dale Signed: Eomplalad by 'G-ré'mg.‘éav \;po}\ submiési&n.l

SN
/ Yorized for Local Reproduction Slandard Form 424 (Revised 10/2008)
Prezcribed by OMB Circular A-102



